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County  Borough  and  Port  of  Southampton 


ANNUAL  REPORT 

OF 

The  Medical  Officer  of  Health 


I 

^0  The  Mayor,  Aldermen  and  Councillors  of  the 
itouNTY  Borough  of  Southampton. 

Tr.  Mayor,  Ladies  and  Gentlemen, 

In  accordance  with  my  statutory  duty  as  your  Medical  Officer 
ibf  Health,  I  have  the  honour  to  present  for  your  information  and 
j.onsideration  my  Eighteenth  Annual  Report  on  the  health  and 
lanitary  circumstances  of  the  County  Borough  of  Southampton  for 
ijhe  year  ended  31st  December,  1948. 

i 

I 

!|  During  the  year,  the  National  Health  Service  Act  brought 
ilbout  many  changes  in  the  administration  of  the  health  services, 
j'he  provisions  of  the  National  Health  Service  Act,  1946,  were  out¬ 
lined  in  the  introduction  to  my  Annual  Report  for  1947,  and  the 
jetailed  proposals  of  the  Council  for  its  services  under  Parts  III 
Ind  V  of  the  Act  were  given  in  that  Report. 

8  On  the  "  appointed  day,”  the  Borough  General  Hospital  and 
le  Isolation  hlospital  and  Sanatorium  were  transferred  to,  and 
ested  in,  the  Minister  of  Health.  The  hutted  Smallpox  Hospital 
lit  Millbrook  was  not  transferred  to  the  ^Minister,  but  the  land  and 
juildings  were  taken  over  by  the  Public  Lands  Committee,  the 
j  egional  Ifoard  having  decided  that  the  hospital  was  not  required 
A  the  Board. 

;  At  the  same  time,  the  Borough  Council  ceased  to  be  responsible 
fr  the  treatment  of  tuberculosis  and  venereal  diseases,  although 
ontinuing  to  have  responsibility  for  the  prevention  and  after-care 
!  these  diseases. 

I  The  repeal  of  the  \'accination  Acts  resulted  in  the  termination 
I  the  a]q:)ointments  of  ]:)ublic  vaccinators. 

*  As  the  National  Health  Service  ])rovides  free  medical  care  for 
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all,  the  district  medical  officers  were  no  longer  required  and  their 
appointments  were  terminated. 

The  Regional  Hospital  Board  was  unable  to  take  over  the 
actual  administration  of  some  of  the  services  for  which  the  Board 
became  responsible  on  July  5th,  1948,  and,  as  a  result,  the  Council 
continued  to  administer  the  former  Borough  Hospitals  and  the 
Tuberculosis  and  Venereal  Diseases  Services  on  an  agency  basis 
until  the  30th  October,  1948. 

Many  of  the  services  which  the  Council,  as  Local  Health 
Authority,  is  obliged  to  provide  under  Parts  111  and  V  of  the 
National  Health  Service  Act  were  already  provided  by  the  Council 
before  the  5th  July,  1948.  The  care  of  mothers  and  young  children, 
domiciliary  midwifery,  health  visiting,  vaccination  and  immunisa¬ 
tion,  ambulance  service  and  domestic  help  were  part  of  the  Council’s 
services  before  the  appointed  day,”  and  continued  to  function 
with  little  change  after  that  day. 

The  submission  of  proposals  for  the  provision  of  health  centres 
by  Local  Health  Authorities  was  deferred  by  the  Minister  of  Health. 
Provision,  however,  was  made  in  the  plans  of  a  clinic  serving  the 
new  Millbrook  Housing  Estate  for  a  general  practitioner  service. 

To  provide  a  home  nursing  service,  the  Corporation  took 
over  the  staff  and  premises  of  the  Southampton  District  Nursing 
Association. 

The  following  developments  took  place  in  the  prevention  of 
illness,  care  and  after-care  : — 

The  provision  to  tuberculous  patients  of  free  milk  when  recom¬ 
mended  by  the  Chest  Physician  became  the  responsibility  of  the 
Health  Authority  on  the  5th  July,  1948.  The  cases  referred  were 
assessed  in  accordance  with  Scale  ”  A  ”  suggested  by  the  Association 
of  Municipal  Corporations,  and,  where  the  income  was  within  the  ■ 
limits  allowed,  the  applicant’s  dairyman  was  instructed  to  supply 
two  pints  of  milk  per  day  in  the  case  of  adults  and  one  pint  per. 
day  where  the  patient  was  a  child.  During  the  period  5th  July- 
31st  December,  a  total  of  260  applications  were  dealt  with,  and,, 
of  this  number,  146  were  assessed  as  eligible  for  the  free  supply,  j 
while  108  were  found  to  be  outside  the  income  scale.  Six  persons!  j 
failed  to  return  the  assessment  form. 

From  the  5th  July,  the  maintenance  of  convalescent  patientsi 
in  holiday  homes,  where  no  medical  or  surgical  treatment  wasi 
necessary,  became  the  responsibility  of  the  Local  Health  Authority. 
Cases  referred  were  assessed  on  an  income  basis.  Scale  “  B  ”  sug-i 
gested  by  the  Association  of  Municipal  Corporations  being  adopted) 
for  the  purpose.  Assistance  was  granted  according  to  the  financiad 
circumstances  of  each  case,  and,  during  the  period  5th  Jul}'' 
31st  December,  eighteen  cases  placed  in  holiday  homes  were  assisteq 
by  the  Health  Committee. 


1  Consultation  with  officers  of  the  Regional  Hospital  Board  took 
dace  to  determine  the  proportion  of  chest  physicians’  salaries  to 
[•e  paid  by  the  Local  Health  Authority  as  part  of  their  service  for 
|he  prevention  of  illness.  Although  no  final  decision  was  reached, 
|,p  was  suggested  that  the  Local  Health  Authority  should  pay  to 
he  Board  three-elevenths  of  the  officers’  salaries. 


Important  changes  took  place  in  the  administration  of  the 
riental  Health  Service,  and  these  are  referred  to  later  in  the  Report, 
'he  work  of  the  Southampton  Mental  W'elfare  Association  was 
aken  over  by  the  Council  during  the  year  and  the  Association 
■leased  to  function. 


'  The  Nursery  and  Child  Minders  Regulation  Act,  1948,  was 
introduced  in  August,  and  placed  a  duty  upon  Local  Health 
1  authorities  to  keep  registers  of,  and  empowers  them  to  supervise 


(rt)  premises  (referred  to  in  the  x\ct  as  day  nurseries)  in  their 
area,  other  than  premises  wholly  or  mainly  used  as  private 
dwellings,  where  children  are  received  to  be  looked  after 
for  the  day  or  a  substantial  part  thereof  or  for  any  longer 
period  not  exceeding  six  days  ;  and 

(/;)  persons  (referred  to  in  the  Act  as  daily  minders)  in  theii 
area  who  for  reward  receive  into  their  homes  children  under 
the  age  of  five  to  be  looked  after  for  the  day  or  a  sub¬ 
stantial  part  thereof  or  for  any  longer  period  not  exceeding 
six  days. 


|i 


Up  to  the  31st  December,  only  two  applications  had  been 
iceived  for  registration,  but  in  both  cases  the  premises  were 
?garded  as  falling  within  the  category  of  “  school  ”  in  that  the 
revision  of  education  was  the  primary  function  of  the  establishment. 


On  the  21st  h'ebruary,  1948,  three  clinics  were  officially  opened 
1y  John  lAlwards,  lCs(}.,  o.b.e.,  m.p..  Parliamentary  Secretary  to 
:ie  Ministry  of  Health.  The  first  was  Oatlands  House  Health 
entre  in  Winchester  Road.  This  Centre,  a  converted  two-storey 
[uilding,  provides  welfares,  ante-natal  and  ])ost-natal  clinics,  school 
Lilies,  sunlight  and  dental  treatment.  4'he  second  was  at  Sydney 
4ou.se,  where  two  prefabricated  buildings  were  erected  on  a  part 
if  the  site  of  the  clinic  destroyed  by  enemy  action  in  tlie  recent 
■ar.  This  ('entre  ]irovides  the  same  facilities  as  did  Oatlands 
•louse,  with  the  addition  (ff'  a  suite  for  a  chest  clinic. 
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The  third  to  he  opened  was  the  main  Health  Centre  at  King’s 
Park  Road,  where  the  three-storey  building  of  the  Hampshire  Girls’ 
Orphanage  was  converted  to  house  the  Authority’s  general  and 
specialised  clinics,  and  the  clerical  staffs  and  records  of  the  school 
health  and  maternity  and  child  welfare  services.  The  health 
visitors  keep  their  records  in  this  Centre,  and  also  housed  in  the 
building  are  a  psychiatric  out-patient  clinic  staffed  by  the  Knowle 
Hospital,  and  the  Public  Health  Laboratory  serving  the  Southamp¬ 
ton  area. 


Poliomyelitis  was  less  prevalent  than  in  1947,  eleven  cases: 
being  confirmed.  One  hundred  and  sixty-five  cases  of  scarlet  fever 
occurred  during  the  year,  but  the  disease  was  generally  very  mild 
in  character,  and  the  majority  of  cases  were  nursed  at  home.  As: 
in  1947,  there  were  many  cases  of  measles.  Whooping  cough  was: 
also  very  prevalent.  Eleven  cases  of  diphtheria  were  notified — 
less  than  the  record  low  level  of  1947. 


A  year  in  which  such  great  changes  were  made  in  the  health 
services  of  the  country  seemed  an  appropriate  one  in  which  to 
review  the  early  development  of  those  services  in  Southampton. 
Following  this  introduction  I  have  reviewed  some  of  the  develop¬ 
ments  between  1850  and  1900. 


1  would  like  to  record  my  sincere  appreciation  to  the  Chairman 
and  Members  of  the  Health,  Port  and  Public  Health,  Education, 
Housing  and  Welfare  Services  Committees,  for  the  sympathetic  j 
and  careful  consideration  which  they  have  shown  to  my  many 
suggestions  and  recommendations. 

Finally,  I  would  like  to  express  my  thanks  to  all  members  oi 
my  staff  for  their  loyal  and  competent  service. 

1  am,  Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  servant, 


*  I ' 


Medical  Officer  of  Health. 
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PUBLIC  HEALTH  IN  SOUTHAMPTON,  1850-1900. 

I 

I  propose  to  refer  to  certain  incidents  of  public  health  interest 
),  which  occurred  in  the  Borough  of  Southampton  between  the  year 
i  1850  and  the  beginning  of  the  present  century.  Next  year,  I  hope 
to  continue  the  narrative  in  order  to  complete  the  historical  review 
I  of  the  last  hundred  years. 

The  present  generation,  like  previous  generations,  naturally 
accept  the  altered  conditions  of  life  in  their  time,  seldom  considering 
ilhow  their  ancestors  lived  and  died.  When  this  history  of  organised 
I  public  health  began  one  hundred  years  ago,  the  average  age  at  death 
tjwas  40  years  for  males,  and  42  for  females  ;  as  compared  with  the 
;!  present  average  of  50  and  03  years  respectively. 

I  The  information  contained  in  this  Report  has  been  extracted 
lifrom  the  hand-written  Minutes  of  the  Council  and  the  Local  l^oard 
!  of  Health  for  the  years  1850  to  1873,  and  from  the  printed  Annual 
)  Reports  of  the  Medical  Officer  of  Health  for  subsequent  years. 

Liverpool,  by  authority  contained  in  a  private  Act,  was  the 
!  first  town  in  the  country  to  appoint  a  medical  officer  of  health. 
In  the  year  1847,  Dr.  Mdlliam  Henry  Duncan,  a  physician  on  the 
Ijstaff  of  the  Liverpool  Royal  Infirmary,  was  chosen  for  this  office. 

,  London,  a  year  later,  appointed  Sir  John  Simon,  who  was  to 
d:)ecome  one  of  the  outstanding  figures  in  sanitary  reform.  Southamp- 
Iton  was  not  far  behind.  In  the  year  1850,  a  specially  appointed 
:|committee  of  the  Local  Board  of  Health  decided  to  advertise  for  an 
ijofficer  of  health.  In  that  year,  a  Statute,  called  the  Public  Health 
j|Supplemental  Act,  had  been  passed  which  made  it  permissive  for 
'[provincial  sanitary  authorities  to  make  these  appointments,  but  it 
;|was  not  until  1872  that  it  became  a  statutory  obligation. 

Medical  practice  was  to  a  great  extent  uncontrolled  in  those 
days,  although  medical  diplomas  had  been  granted  by  the  Royal 
, College  of  Physicians  and  the  Society  of  Apothecaries  since  the 
.middle  of  the  sixteenth  century.  Many  professed  to  be  medical 
:practitioners  without  any  accepted  qualification  or  training,  for  it 
vvas  not  until  the  Medical  Act  of  1858  tliat  registration  of  qualifica- 
dons  became  obligatory. 

Even  eight  years  after  the  Medical  Act,  the  following  account 
iippeared  in  Hainpshire  Advertiser,  county  newspaper,  of  the 
:l5th  September,  18r)()  ; — 

“  Fraudulent  Medical  Diplomas 

“  The  Authorities  of  the  Royal  College  of  Surgeons  in  this 
;  country  have  directed  the  attention  of  tlie  American  Minister  to 
a  practice  which,  if  not  checked,  may  tend  to  cast  discredit  on 
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the  medical  profession  and  inflict  deep  injury  on  the  public 
generally.  An  advertisement  is  inserted  in  some  of  the  leading 
English  journals  containing  the  announcement,  '  Diploma 
(Medical)  to  be  disposed  of,  a  bargain.’  It  is  supposed  that 
many  of  these  are  in  the  market  and  that  any  person  so  disposed, 
whether  he  have  any  medical  knowledge  or  not,  may  set  up  as 
a  medical  practitioner  by  the  purchase  of  one  of  them.  It  has 
been  ascertained  that  the  diploma  advertised  is  from  an  Institu¬ 
tion  in  New  York,  that  is  duly  attested  and  is  signed  by  the 
'  Examiners.’  A  space  for  the  name  of  the  purchaser,  or  any 
nominee  who  may  be  desirous  of  medical  honours,  is  left  blank, 
so  that  any  of  the  quacks  who  infest  the  Metropolis,  or  any  other 
person,  may  at  once  convert  the  diploma  into  his  duly  certified 
medical  qualification  and  do  irreparable  mischief  to  the  ignorant 
people  who  may  be  unfortunate  enough  to  place  themselves  in 
his  hands.” 

The  advertisement,  which  appeared  in  1850,  for  the  office  of 
health  officer  specified  his  duties  in  the  following  terms  : — 

“  The  gentleman  appointed  is  expected  to  report  periodically 
on  the  sanitary  conditions  of  the  town  generally,  to  ascertain 
whether  any  contagious  epidemic  affecting  the  public  health 
exists,  and  to  take  charge  of  common  lodging-houses.” 

Nearly  one  hundred  years  of  public  health  progress  have  passed 
since  this  advertisement  appeared — years  of  supreme  effort  by  the 
pioneers,  Neil  Arnott,  Edwin  Chadwick,  John  Simon  and  South- 
wood  Smith,  who,  during  the  latter  half  of  the  nineteenth  century, 
strove  and  succeeded  in  remedying  many  of  the  environmental 
conditions  responsible  for  disease. 

At  the  beginning  of  the  present  century,  the  public  health 
service  further  extended  its  responsibility  by  taking  within  its 
scope  the  personal  health  of  the  individual  members  of  the  com¬ 
munity.  To-day,  the  structure  and  efficiency  of  the  public  health 
service  in  this  country  stands  high  in  its  record  of  achievement. 

The  National  Health  Service  Act  of  1946  alters  many  of  the 
administrative  services  dealing  with  the  health  of  the  people,  and 
the  duties  of  the  medical  officer  of  health  will  in  the  main  revert 
to  the  earliest  conception  of  the  office — that  of  being  an  environ¬ 
mental  specialist. 

Dr.  Erancis  Cooper,  the  first  medical  officer  of  health  for 
Southampton,  was  appointed  on  the  9th  November,  1850,  during 
the  mayoralty  of  Alderman  Andrews,  at  a  salary  of  £15  per  annum 
and*  permission  to  continue  to  engage  in  private  practice. 

Dr.  Cooper  first  served  as  a  member  of  the  Council,  representing 
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5t.  Mary’s  Ward.  He  resigned  his  seat  on  payment  of  a  forfeit  of 
05  immediately  prior  to  his  appointment. 

I 

I  At  tlie  same  meeting  of  the  Council  it  was  also  decided  to 
appoint  an  inspector  of  nuisances,  a  title  which  ceased  to  exist  in 
a 921,  when  it  was  altered  to  sanitary  inspector  by  the  Public 
Health  Officers  Act  of  that  year.  It  is  of  interest  to  note  that  the 
Ijiuties  of  the  office  specified  on  that  occasion  were  to  a  great  ex- 
ent  similar  to  the  work  carried  out  by  the  present-day  sanitary 
nspectors.  The  advertisement  emphasised  that  the  officer  ap- 
ll^ointed  would  require  firmness  and  courtesy  ;  he  had  power  of 
ntry  where  he  suspected  that  any  accumulation  of  offensive 
llnaterial  in  any  premises  was  detrimental  to  health  ;  he  had  to 
,pve  twenty-four  hours'  notice  requiring  the  owner  or  occupiers 
esponsible  for  any  nuisance  to  cause  its  abatement  ;  he  had  also 
;^uthority  to  seize  any  article  of  food  exposed  for  sale  which  was 
onsidered  unfit  for  human  consumption  ;  and  he  was  instructed 
0  submit  reports  on  the  condition  of  shops,  and  see  that  the  streets 
vere  properly  swept  and  watered  ;  and  to  report  on  any  premises 
^here  swine  were  kept  in  dwelling-houses. 

Thus  was  created  the  beginning  of  the  public  health  depart- 
aent  in  Southampton. 

The  medical  institutions  in  this  town  during  the  nineteenth 
entury  started  with  a  dispensary  for  the  care  of  the  sick  poor, 
-Tich  was  established  under  the  supervision  of  Dr.  Middleton  in 
809.  The  Corporation  took  some  interest  in  this  work,  for  they 
ubscribed  the  sum  of  five  guineas  annually  towards  its  mainten- 
nce.  A  second  dispensary  was  opened  in  1823,  and  later  united 
ath  the  old  Humane  Society,  carrying  on  their  work  in  a  building 
ext  to  Taunton’s  School  in  New  Road. 


The  Royal  South  Hants  Infirmary  was  officially  opened  on  the 
|st  January,  1838,  on  its  present  site,  and  six  years  later  the  central 
[  uilding  was  completed  at  a  cost  of  £5,080  185.  ikl.,  to  which  a 
I  irther  wing  was  added  seven  years  later  at  a  cost  of  £1,037  Is.  6d. 
ITen  a  comparison  is  made,  one  appreciates  the  dift'erence  between 
^ uilding  costs  at  that  time  and  the  present,  when  one  realises  that 
le  main  buildings,  including  the  garden  and  lands  of  the  Royal 
outh  Hants  Infirmary,  cost  only  £17,394  25.  up  to  the  year  1878. 

t 

Unfortunately,  there  are  few  records  available  of  the  work 
ndertaken  by  Dr.  Cooper  during  his  term  of  office,  although  it  is 
;oted  that  he  published  a  report  at  a  printing  cost  of  five  guineas, 
mong  matters  of  public  health  interest  which  I  have  been  able 
')  find  is  a  record  in  the  IMinutes  of  the  15th  January,  1853,  when 
le  Town  Clerk  read  a  communication  from  the  General  Board  of 
ealth  in  London  referring  to  an  outbreak  of  yellow  fever  on  board 
le  Royal  Mail  Steam  Packet’s  Medway  and  La  Plata.  Dr.  Cooper. 
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in  conjunction  with  the  Medical  Society  of  the  town,  submitted 
details  of  these  cases  to  the  Local  Board  of  Health.  Later  the  same 
year,  there  was  a  report  stating  that  two  cases  of  yellow  fever  had 
been  admitted  to  the  Southampton  Workhouse.  The  General 
Board  of  Health  was  the  controlling  authority  of  public  health 
matters  set  up  by  the  Public  Health  Act  of  1848,  and  consisted  of 
three  commissioners,  the  first  being  the  First  Commissioner  of 
Works,  who  was  a  member  ex  officio,  one  paid  Commissioner — 
Edwin  Chadwick,  and  an  unpaid  Commissioner — Lord  Ashley. 
This  Board  was  dissolved  in  1858  and  its  powers  taken  over  by  the 
Privy  Council. 

Other  matters  dealt  with  during  this  period  were  the  licensing 
of  common  lodging-houses,  smoke  nuisances  from  factory  chimneys 
in  Sugarhouse  Yard  and  the  Pipe  Factory  in  Bell  Street.  In  con¬ 
nection  with  these  latter  complaints.  Dr.  Cooper  suggested  that  the 
Smoke  Nuisance  Act  should  be  applied  to  the  town,  and  it  was 
decided  to  call  upon  the  persons  concerned  to  abate  the  nuisance 
to  his  satisfaction  within  one  month. 

Concern  was  expressed  about  the  condition  of  the  High  Street, 
which  was  quite  impassable  owing  to  the  quantity  of  dust  that  had 
collected  because  the  road  was  not  watered.  This  led  to  a  decision 
that  in  future  the  Local  Board  of  Health  should  employ  the  neces¬ 
sary  labour  and  purchase  carts  for  scavenging  instead  of  employing 
outside  contractors. 

Consideration  was  given  to  an  Act  for  the  regulation  of  bake¬ 
houses,  and  a  communication  was  submitted  to  the  Local  Board 
by  the  Medical  Officer  of  Health,  from  a  Mr.  Gerrard,  who  stated! 
that  he  was  desirous  of  carrying  on  the  manufacture  of  candles  and 
soap  at  his  works  at  Northam,  and  a  promise  not  to  melt  any  of  the 
substances  necessary  for  the  above  articles. 

Mr.  George  Owen  New  also  wrote  directing  the  attention  oq 
the  Local  Board  of  Health  to  a  system  of  converting  sewage  intclj 
good  manure  for  agricultural  purposes. 

The  Sanitary  Committee  of  the  Local  Board  of  Health  decideql 
that  the  duties  of  the  officer  of  health  should  also  include  that  o 
being  inspector  of  common  lodging-houses. 

At  a  meeting  held  in  February,  1860,  the  Clerk  read  a  lette 
from  the  Lords  of  the  Privy  Council  drawing  attention  to  th( 
necessity  of  providing  a  hospital  for  the  reception  and  medica, 
treatment  of  poor  seamen  who  might  arrive  at  this  port  infected 
with  cholera.  The  Royal  South  Hants  Infirmary  disagreed  witli 
this  recommendation,  and  informed  the  Local  Board  that  in  theiij 
view  there  was  a  sufficiency  of  accommodation  for  all  cases  of  sick  I 
ness  for,  as  they  said,  they  had  never  refused  the  admission  o 
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i^nyone,  including  seamen,  suffering  from  cholera  or  yellow  fever, 
il'his  assurance  did  not,  however,  satisfy  the  Local  Health  Board, 
lor  they  agreed  to  apply  to  the  Lords  of  the  Council  for  a  hulk  to 
;)e  used  for  the  reception  of  sick  and  disabled  seamen  arriving  at 
i  Le  Port. 


'  Dr.  Cooper’s  tenure  in  office  was  of  short  duration,  for  he 
ibecame  infected  with  Asiatic  cholera,  from  which  he  died  at  the 
>l.ge  of  fifty-six  on  the  24th  October,  1865.  The  Council  passed  the 
(ollowing  resolution  : — 
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“  This  Corporation  very  sincerely  deplores  the  sad  calamity 
l|  which  has  deprived  them  of  the  efficient  services  of  their  Officer 
i  of  Health,  Dr.  Cooper,  who  lost  his  life  while  in  the  discharge  of 
.1  important  public  duties  which  devolved  upon  him  and  which 
(!  notwithstanding  ill-health  did  not  prevent  his  visitation  to  those 
)|  various  nuisances  which  he  was  called  upon  to  inspect.” 


i  It  was  further  decided  by  the  Town  Council  to  place  a  plaque 
p  front  of  the  portico  in  the  parish  church  of  Holyrood  in  his 
lemory. 

The  vacant  post  was  advertised  in  the  medical  and  military 
Purnals,  in  December,  1865.  Amongst  the  applicants  there  was 
■  Mr.  Hayes  who  gave  his  occupation  as  a  plumber  ;  one  applicant 
|f  independent  means  ;  one  strongly  supported  by  his  father, 
■fr.  Spooner  ;  and  three  qualified  doctors.  The  Committee  decided 
:|i  appoint  Dr.  iMcCormack  at  a  salary  of  £150  per  annum  without 
lermission  to  engage  in  private  practice.  He  occupied  the  office 
or  only  a  few  years,  for  he  resigned  in  1871  on  being  appointed 
Tedical  Officer  of  Health  for  Lambeth. 


It  is  of  interest  to  note  that  the  Town  Clerk’s  salary  at  that 
jme  was  £800  per  annum — £400  as  Clerk  to  the  Local  Council  and 
llOO  as  Clerk  to  the  Local  Board  of  Health.  The  total  annual 
'hpenditure  of  the  Borough  services  amounted  to  £1,346  11s.  2\d., 
iihich  was  produced  by  the  levy  of  a  rate  of  '2\d.  in  the  £. 

:  In  1861,  the  Committee  decided  to  provide  office  accommoda- 

lon  for  the  pulilic  health  department  in  the  Audit  House. 

1  In  1866,  it  was  decided  that  the  duties  of  public  analyst  should 
is  included  in  the  duties  of  officer  of  health,  but  in  1874  the  Council 
i^pointed  Mr.  James  Brierley  as  public  analyst  at  a  salary  of  £40 
ir  annum  plus  private  fees. 

On  the  14th  Deceml)er,  1866,  the  Royal  Mail  ship  Tasmanian 
Tived  from  St.  Thomas,  whicli  liad  had  during  the  voyage  71  cases 
I  yellow  fever  resulting  in  21  deaths.  Drs.  \\dblin  and  Bencraft 
.[■ranged  for  isolation  and  disinfection  of  the  passengers  and  crew. 
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England,  during  the  nineteenth  century,  suffered  many  epi¬ 
demics  of  cholera  brought  to  the  country  through  the  ports.  In 
1849,  there  were  72,180  deaths  in  England  and  Wales.  In  that 
year.  Dr.  Snow,  a  physician  practising  in  London,  was  the  first  to 
realise  its  spread  by  infected  water.  Many  believed  the  spread  of 
infection  was  by  a  mist  termed  the  “  blue  fog,”  but  this  theory  was 
discounted  by  the  leading  medical  opinion  of  the  time. 

It  was  not,  however,  until  1866  that  I  can  find  any  reference 
to  a  major  outbreak  of  cholera  in  Southampton,  although  in  all 
probability  many  epidemics  occurred  before  the  date  of  my  records. 
The  industrial  revolution  and  the  Enclosure  iVcts  encouraged  the, 
rural  population  to  migrate  to  the  growing  centres  of  industry. 
Houses  for  the  workers  were  erected  around  the  factories,  often" 
in  narrow  streets  and  alleys  with  the  minimum  of  amenities.  These j 
houses,  with  their  polluted  wells  and  accumulation  of  hlth,  proved 
a  fertile  soil  for  the  spread  of  pestilence. 

The  cholera  epidemic  in  Southampton  started  in  June  of  18664 
The  first  death  occurred  in  Bevois  Street,  and  from  this  first  cast 
the  disease  spread  like  a  forest  fire  in  the  poorer  parts  of  the  town 
During  the  four  months  of  its  duration,  there  were  320  cases  notified 
and,  amongst  these,  100  deaths.  The  Town  Council  keenly  resenteo 
the  publicity  given  in  the  National  Press  to  the  Southampton 
epidemic,  for,  as  they  pointed  out,  other  towns  had  suffered  just  a 
severely  without  the  publicity  given  to  this  important  mail-packe; 
port.  The  Portsmouth  outbreak  resulted  in  137  deaths,  the  Isl 
of  Wight  98,  Liverpool  1,603,  and  in  the  whole  of  Hampshire  then 
were  394  deaths. 

Eor  two  months  the  Sanitary  Committee  met  daily  to  consu. 
with  the  Mayor  (Alderman  Emanuel)  and  doctors  in  the  town  i 
their  endeavour  to  combat  the  outbreak.  The  infection  was  limite! 
to  Northam  and  the  lower  and  poorest  parts  of  the  town.  No  case 
occurred  east  of  the  River  Itchen,  and  the  neighbouring  districts  n 
Portswood  and  St.  Denys  were  also  free  of  cases. 

The  Committee  was  advised  by  Dr.  McCormack  (the  Healt 
Officer),  Dr.  Parkes  (the  Medical  Superintendent  of  Quarantii 
from  London)  and  Dr.  Wiblin.  These  doctors  accepted  the; 
responsibility  and  introduced  prompt  measures  to  deal  with  tl 
situation.  As  many  seaports  had  become  infected  by  migran, 
arriving  on  ships  from  Germany  and  the  Baltic  ports,  Dr.  Wibl: 
was  appointed  to  inspect  every  foreign  emigrant  ship  on  arriva 
at  a  fee  of  £l  4s.  6d.  during  the  day  and  £2  5s.  6d.  for  every  inspe; 
tion  when  the  ship  arrived  at  night,  and  although  this  entaild 
a  considerable  expense  it  brought  its  reward  because,  as  stated  : 
the  report,  no  introduction  of  cholera  from  emigrant  ships  tod 
place,  and  no  other  port  under  similar  circumstances  escaped. 
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I  I'he  early  cases  were  described  as  of  short  duration,  death 
ll)ccurring  after  only  five  or  six  hours  from  the  commencement  of 
ihe  illness.  The  Committee  divided  the  town  into  thirty-nine 
ilistricts,  and  in  those  parts  affected  they  arranged  for  a  daily 
iiiouse-to-house  visitation  by  local  medical  practitioners  who 
il'olunteered  to  help.  The  value  of  their  work  was  recorded  in  the 
iifficial  report  in  the  following  words  :  “  Never  did  the  members 
If  that  most  liberal  profession  work  with  kinder  or  truer  hearts 
,han  on  the  memorable  occasion  of  this  epidemic.” 


The  deaths  totalled  60  in  one  week  during  July,  and  there  was 
(iDnsiderable  apprehension  amongst  the  poorer  classes,  the  aged  and 
jifirm.  The  Poor  Law  Guardians  readily  co-operated  with  the 
ianitary  Committee,  and  opened  a  dispensary  in  St.  Mary  Street 
)r  the  gratuitous  supply  of  cholera  medicine.  Seven  thousand 
ght  hundred  and  seven  doses  were  dispensed  in  thirty-two  days, 
he  New  Road  dispensary  and  the  Audit  House  were  also 
led  as  distribution  centres  for  this  medicine.  The  Mayor, 
xompanied  by  the  Deputy  Chairman  and  members  of  the 
(jornmittee,  visited  numerous  sufferers  in  order  to  allay  the  fears 
their  friends  and  neighbours.  They  gave  advice  that  if  the 
;ople  undertook  sanitary  precautions  regarding  the  avoidance  of 
th,  offensive  smells,  defective  drains  and  impure  water,  the 
.ances  of  becoming  infected  would  be  greatly  minimised.  They 
50  recommended  that  the  clothing  and  bedding  of  the  dead  or 
:k  should  be  deodorised  or  destroyed,  that  the  vomit  and  excreta 
the  patients  be  buried  or  disposed  of  with  special  care.  Drinking 
ensils  used  by  the  sufferers  should  receive  special  attention  and 
jit  be  used  by  anyone  else. 
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The  report  contains  the  statement  that,  although  the  freest  and 
i>sest  contact  took  place  between  the  sick  and  members  of  the 
immittee,  officials  and  nurses,  none  of  these  fell  a  victim  to  the 
lease. 


The  42-gun  frigate  Aeolus,  moored  at  the  entrance  to  the  River 
hen,  was  used  as  a  hospital  for  the  cholera  cases,  but  no  patients 
;  re  removed  from  their  homes  without  the  consent  of  relatives 
1  friends.  Twelve  medical  officers  were  engaged  on  a  payment 
n  155.  for  a  day  and  night  attendance  on  the  sick,  and  there  was 
I  obligation  to  visit  daily  every  house  in  their  respective  districts, 
e  doctors  were  accompanied  by  suitable  attendants,  who  carried 
medicines  for  instant  use  and  took  charge  of  the  case  till  death 
recovery.  These  attendants  also  dealt  with  the  sanitary  arrange- 
nts — disinfecting  and  arranging  burial,  etc. 

I  he  Committee,  in  appreciation  of  Dr.  McCormack’s  additional 
*k,  voted  him  the  sum  of  /25,  which  he  refused  to  accept.  The 
’ll  expenditure  incurred  bv  the  epidemic  came  to  £1,785  lbs.  Ik/ 
|fii 
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The  fear  of  cholera  continued  for  many  years.  In  1871,  at 
a  meeting  of  the  Local  Board  of  Health,  Alderman  Ransom  stated; 
his  willingness  to  place  at  the  disposal  of  the  Board  for  six  months  i* 
a  ship  for  the  reception  of  any  cases  of  cholera  which  might  arrive'^ 
at  the  Port. 

The  Local  Board  also  concerned  itself  with  matters  outside 
public  health,  for  it  is  recorded  on  the  29th  November,  1871,  that 
it  was  proposed  to  make  application  to  Parliament  for  power  to 
construct  and  lay  down  tramways  in  and  through  parts  of  the  town. 

In  the  same  year,  there  was  a  spread  of  smallpox  in  the  High- 
field  district.  The  Churchwardens  wrote  to  the  Mayor  asking  fori 
the  assistance  of  the  Local  Board  of  Health  in  the  matter.  Resolu¬ 
tions  were  also  received  from  the  inhabitants  of  Newtown  requesting, 
the  removal  of  the  Smallpox  Hospital  at  Fanshawe  Street,  Newtown, 
to  a  more  suitable  locality.  A  deputation  was  received  by  the'< 
Mayor,  who  informed  them  that  an  application  was  being  sent  to 
the  Admiralty  for  some  hospital  tents  to  be  placed  on  the  Common 
for  the  reception  of  the  cases  and  that  the  temporary  hospital  in 
Fanshawe  Street  would  be  discontinued  as  soon  as  possible.  ThiS' 
led  to  the  purchase  of  land  at  West  Quay,  on  which  they  erected 
a  permanent  hospital  for  the  reception  of  infectious  cases  at  a  cost' 
of  approximately  £7,000.  Of  this  £Llfi7  was  spent  in  reclaiming; 
the  foreshore,  building  quay  walls  and  putting  in  the  foundations! 
of  the  new  hospital.  Between  the  years  1861  and  1871,  there  were' 
48  deaths  from  smallpox  in  the  Borough. 

The  average  population,  including  the  Ty thing  of  Portswood, 
between  1861-1871,  was  53,747  ;  the  average  death  rate  was  22.61, 
and  the  birth  rate  32.76  per  1,000  of  the  population,  compared  with 
rates  of  11.24  and  20.72  respectively  in  1948. 

In  1874,  work  was  commenced  on  the  drainage  of  the  Tything: 
of  Portswood  under  the  supervision  of  Mr.  Lemon,  the  Borough 
Engineer. 

On  the  18th  February,  1874,  Dr.  Henry  Osborn,  Member  of 
the  Royal  College  of  Physicians,  was  appointed  to  succeed  Dr.; 
McCormack  at  a  salary  of  £250  per  annum.  The  Government 
repaid  half  his  salary  on  condidon  that  he  did  not  engage  in  private* 
practice. 

Dr.  Henry  Bencraft,  the  father  of  the  late  Sir  Russell  Bencraft,: 
was  appointed  Port  Sanitary  Officer  at  a  salary  of  £26  5s.  for  part- 
time  service. 

Dr.  Osborn,  in  his  opening  remarks  concerning  the  sanitary 
position  of  Southampton  for  the  year  1874,  said  :  '‘It  continues  toi 
be  satisfactory  and  compares  favourably  with  other  large  towns  in: 
the  United  Kingdom,  notwithstanding  the  direct  and  continuous! 
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t  intercourse  between  an  island  infected  by  smallpox  and  seaports 
imfected  with  cholera.  The  freedom  which  we  now  enjoy  from  these 
!  infectious  diseases  should  not  permit  us  to  relax  our  efforts  in  carry- 
ling  out  the  sanitary  work,  but  should  encourage  us  to  put  our  house 
j.n  order  so  as  to  be  fully  prepared  to  meet  epidemic  diseases  which 
ii;rom  time  to  time  threaten  to  visit  us.”  A  statement  as  true  to-day 
jts  it  was  in  the  year  1874. 

i  Whiting  of  environmental  conditions,  he  stated  another  funda- 
I mental  rule  of  health  when  he  said  ;  “  The  ventilation  of  streets, 

I  lourts  and  alleys  is  as  essential  to  health  as  ventilation  of  houses 
j  .nd  sewers,  and  one  of  the  first  steps  towards  improving  the  sanitary 
ji'ircumstances  of  the  town  is  to  improve  open  spaces  in  streets  where 
fjlhere  are  numbers  of  houses  in  a  dilapidated  state.” 

!|l  It  is  difficult  to  imagine  a  time  more  opportune  than  the 
|i})resent  to  fulfil  in  the  planning  and  rebuilding  of  this  town  the 
I  .idealism  expressed  seventy-four  years  ago. 

Dr.  Osborn  considered  that  sewer  gases  and  noxious  effluvia 
livere  mainly  responsible  for  the  occurrence  of  infectious  diseases, 
i  )ut  he  did  realise  one  important  fact,  for  he  observed  ;  ”  The 

liixhalation  of  excreta  of  persons  with  enteric  or  typhoid  fever  causes 
)  ihe  fever  to  spread  from  one  person  to  another,  or  the  germ  may 
{>e  spread  by  the  medium  of  water  or  milk,  especially  the  latter. 
The  spread  of  scarlet  fever  may  be  promulgated  in  like  manner.” 

i  It  must  be  appreciated  that  little  was  known  about  the 
i  bacteriology  and  dissemination  of  infectious  conditions  in  those 
iiiays,  for  it  was  around  -this  period  that  great  discoveries  were 
oeing  made  in  the  science  of  bacteriology  with  Pasteur’s  early  work 
■in  1865  ;  Hanson’s  discovery  of  the  bacillus  of  plague  in  1871  ;  and 
I'Coch’s  discovery  of  the  tubercle  bacillus  in  1882. 

!  j  Dr.  Osborn  appeared  to  have  had  difficulty  in  collecting  reliable 
I  nformation  about  the  state  of  sickness  in  the  Borough,  particularly 
from  the  parochial  medical  officers  who  were  appointed  by  the 
j  juardians  of  the  Poor  to  look  after  the  destitute  sick.  He  stated 
I  hat  he  received  information  from  the  Local  Registrar  and  from 
I  he  Poor  House  of  deaths  occurring  amongst  outdoor  paupers.  He 
Records  that  there  were  five  cases  of  smallpox  admitted  to  liospital. 

I  These  cases  had  arrived  at  the  port  and,  as  he  said,  ”  If  they  liad 
Slot  been  isolated  on  arrival,  the  disease  miglit  have  spread  tlirougli- 
jiut  the  town  ” — which  was  a  clear  indication  that  he  was  well 
!  Iware  of  infection  being  spread  by  the  sufferer. 

The  Hedical  Officer  of  Health  refers  to  the  endless  trouble 
1  laused  to  the  Inspector  of  Nuisances  because  many  people  kept  pigs 
I  In  their  dwelling-houses,  and  also  from  the  cement  works  at  Northam 
:  jvhich  he  visited  with  the  deputv  cliairman  of  the  sanitary  com- 
fbiittee,  Mr.  (diipperfield. 
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In  the  same  annual  report,  he  strongly  recommended  the  aboli¬ 
tion  of  private  slaughterhouses  and  the  building  of  a  municipal 
abattoir.  Seventy-four  years  have  passed  since  this  matter  first' 
received  consideration,  and  the  project  is  still  not  accomplished. 

The  erection  of  common  lodging-houses  was  another  of  his: 
early  recommendations.  St.  Michael’s  House  at  the  time  of  its 
erection  was  looked  upon  as  a  model  lodging-house. 

The  water  supply  to  the  Borough  was  untreated  river  water 
collected  at  Mansbridge  and  numerous  wells  throughout  the  town. 
These  sources  continued  in  use  until  the  Otterbourne  Wells  were'^ 
opened  in  1887.  Samples  for  analysis  were  sent  to  Dr.  de  Chaumont 
at  Netley,  who  reported  favourably  on  its  chemical  content. 

Dr.  Osborn  speaks  of  visiting  the  Ragged  School,  where  hc: 
found  the  children  healthy  and  only  one  case  of  scarlet  fever.  This: : 
child,  in  his  view,  had  contracted  the  disease  from  his  brother  who  . 
had  attended  one  of  the  Board  Schools.  The  Master  of  the  Ragged  ; 
School  informed  him  that  the  schoolrooms  were  whitewashed  once: 
a  year,  the  schoolroom  floors  washed  once  a  week,  and  he  compares;: 
this  with  the  conditions  he  found  in  the  Board  Schools,  where 
the  washing  of  the  floors  took  place  only  once  in  six  weeks  or  two 
months,  and  periods  of  years  elapsed  without  w^ashing  the  walls 
and  general  cleansing.  The  Ragged  School  movement  w^as  first 
started  at  Portsmouth  by  John  Pounds,  a  dock  worker,  in  1818, 
although  Cranfield  had  in  1791  established  a  school  for  slum  children 
in  London. 

Prosecutions  for  infringements  of  the  Public  Health  Act 
appeared  to  be  very  infrequent,  but  Dr.  Osborn  does  record  a  case 
before  the  Magistrates  of  people  being  prosecuted  for  the  keeping 
of  pigs  in  their  house  in  a  most  offensive  state  and  feeding  them  on 
blood.  He  also  records  a  case  of  two  men  who  w^ere  sent  to  prison 
for  ten  days,  without  the  option  of  a  fine,  for  selling  fish  in  a  state 
of  decomposition.  At  this  time  there  were  four  inspectors  oi 
nuisances — three  for  work  in  the  town  and  one  in  the  Port. 

The  Medical  Officer  of  Health  refers  to  his  visit  to  an  under¬ 
taker’s  establishment  in  St.  Mary  Street,  where  he  found  thirteen 
coffins  containing  the  remains  of  sixteen  infants  in  various  stageJf 
of  decomposition  and  putrefaction.  He  mentions  that  on  entering 
the  cellar  where  ten  of  the  coffins  were  secreted  he  found  the  windov 
open,  permitting  the  escape  of  noxious  effluvia  into  the  street,  ana 
when  this  window  was  shut  the  stench  from  the  house  was  intoler¬ 
able.  He  put  forward  the  recommendation  that  to  prevent  a  recuri 
rence  of  such  nuisances  the  matter  should  receive  the  attention  o 
the  legislature. 

His  definition  of  the  difference  between  a  dead-house  and  <' 
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hortuary  is  also  of  interest,  for  he  describes  the  former  as  a  place 
vhere  post-mortem  examinations  are  carried  out,  whereas  a 
Mortuary  is  a  place  for  the  reception  of  a  body  of  one  who  has  died 
’If  an  infectious  disease  and  whose  retention  in  a  room  in  which  the 
lijunates  sleep  would  endanger  the  health  of  the  inmates. 

I  A  study  of  the  causes  of  death  contained  in  those  reports  make 
in  interesting  comparison  with  1948.  Tuberculosis,  described  by 
lohn  Bunyan  as  “  Captain  of  the  men  of  death,”  was  responsible 
•n  1877  for  172  deaths  in  a  population  of  55,821.  Had  the  same 
ate  continued  in  1948,  the  number  of  deaths  in  the  Borough  would 
!:ave  been  539,  whereas  the  actual  number  was  95. 

There  were  40  deaths  from  whooping  cough,  which  to-day  would 
-ave  numbered  124  instead  of  the  7  which  occurred.  Research  in 
he  development  of  vaccine  therapy  gives  future  promise  of  a 
:;iarked  improvement  in  the  prevention  of  this  disease. 


In  1876,  there  was  a  widespread  epidemic  of  scarlet  fever  in  the 
dorough  which  resulted  in  122  deaths,  in  a  population  of  55,821. 
i'o  assess  the  extent  and  virulence  of  the  disease  at  that  time  one 
:as  to  realise  that  if  a  similar  epidemic  occurred  at  the  present  time 
1  a  population  of  178,800,  and  the  disease  had  continued  to  have 
•he  same  high  mortality,  there  would  have  been  382  deaths  in  one 
ear.  Fortunately,  scarlet  fever  has  completely  changed  its  charac- 
br  during  the  last  half-century,  as  is  shown  by  the  fact  that  there 
1  as  not  been  a  death  from  this  disease  for  the  last  eight  years  in  the 
•:>orough.  4'he  average  death  rate  for  the  ten  years  1861-1871  from 


:arlet  fever  was  38.5. 


A  study  of  the  cancer  deaths  between  1874-1878  shows  some 
urprising  comparisons.  On  actual  hgures  there  would  appear  to 
e  a  marked  increase  at  the  present  time,  but  caution  is  required 
11  interpreting  this  information.  Account  must  be  taken  of  the 
etter  means  of  diagnosis  which  now  exist  compared  with  that  time, 

, or  many  of  the  conditions  labelled  as  non-cancerous  were  un- 
foubtedly  cancer.  The  fact  that  the  expectation  of  life  has  so 
reatly  increased,  brings  a  higli  proportion  of  the  population  within 
lie  age  period  at  which  malignant  growths  are  more  prevalent.  It 
,  therefore  impossible  to  be  dogmatic  about  the  increased  incidence 
ithout  detailed  information  regarding  age  distriliution  and  other 
actors,  even  when  it  concerns  growths  in  superficial  parts,  sucli  as 
I  the  lireasts  in  females.  As  a  matter  of  interest,  the  average 
iuinber  of  deaths  from  cancer  of  the  breast  between  1874-1878 
'as  3,  whereas  in  1948  they  numliered  3(),  which,  with  the  correc- 
on  of  ]X)]iulation,  means  that  the  incidence  to-day  is  four  times 
■eater.  One  therefore  asks  oneself  whether  the  difference  in  these 
umbers  can  be  accounted  for  by  modern  methods  of  diagnosis,  or 
hether  the  disease  is  liecoming  more  prevalent.  Deaths  from 
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cancer  of  the  stomach,  corrected  for  population,  numbered  9 
compared  with  60  during  the  present  year. 

Gout  is  a  disease  now  seldom  seen,  yet  in  1876  it  was  the  cause 
of  8  deaths,  in  a  population  only  one-third  that  of  the  present  day. 

There  were  98  deaths  from  typhoid  and  14  from  typhus  between 
the  years  1873-1880. 

The  annual  deaths  from  suicide  averaged  4,  whereas  in  1948 
the  number  was  27.  The  aftermath  of  two  world  wars  and  the 
strain  of  modern  living  is  undoubtedly  responsible  for  the  increase. 

In  1880,  the  infantile  mortality  rate  was  166.6  per  1,000  births, 
compared  with  36.6  in  1948.  The  deaths  of  children  under  5  years' 
gave  a  rate  of  118.7  per  1,000  births,  as  compared  with  the  present 
rate  of  41.5. 

Up  to  the  year  1884,  Dr.  Henry  Bencraft  held  the  appointment 
of  Port  Sanitary  Medical  Officer,  but,  following  his  death  in  thati- 
year,  the  two  appointments  of  Medical  Officer  of  Health  and  Port  : 
Medical  Officer  were  combined. 

Dr.  Hobley  was  another  notable  figure  in  the  town,  whose 
memory  has  been  perpetuated  by  the  Hobley  Memorial. 

On  the  23rd  March,  1890,  Dr.  Wellesley  Harris  was  appointed 
Medical  Officer  of  Health  in  succession  to  Dr.  Henry  Osborn,  during 
the  chairmanship  of  Alderman  Edward  Bance,  j.p. 

The  estimated  population  of  the  Borough  in  1890  was  66,347 
It  covered  an  area  of  2,004  acres,  and  the  density  of  the  populatior 
was  33.1  per  acre.  The  birth  rate  was  27.86  per  1,000  persona 
living,  which  was  the  lowest  rate  recorded  for  the  last  ten  years 
when  it  had  averaged  31.22.  Dr.  Wellesley  Harris  observed  that 
there  has  been  a  steady  decline  since  1881,  when  the  birth  rate  wa.' 
36.69.  The  Municipal  Borough  of  Southampton  now  included  tb 
Ty thing  of  Portswood. 

In  1890,  the  excess  of  births  over  deaths  was  680.  The  deatl 
rate  was  17.61  per  1,000  of  the  population^ — .62  per  1,000  lower  that 
the  mean  average  of  the  ten  years  1881-1890,  when  it  was  18.23 
Estimating  the  death  rates  for  the  various  wards,  it  was  fount: 
that  St.  Mary’s  had  the  highest  and  Bevois  Valley  the  lowest.  Th 
infantile  mortality  rate  had  now  fallen  to  129  per  thousand  birth:: 

On  studying  the  rates  for  several  other  towns  of  similar  popula, 
tion,  one  finds  that  Merthyr  Tydfil,  with  a  population  of  58,000 
had  an  infantile  mortality  rate  of  412.  It  is  possible  to  identify  th: 
industrialised  areas  by  their  high  infantile  mortality  rates.  Fc! 
example,  Oldham  had  a  rate  of  180,  Wigan  193,  Huddersfield  16(i 
while  the  less  industrialised  towns  such  as  Reading  and  York  hai 
rates  of  131  and  121  respectively.  The  average  rate  for  the  who. 
of  England  and  Wales  was  151. 
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I  Early  in  his  appointment,  Dr.  Wellesley  Harris  concerned  him- 
*elf  with  clearing  away  the  insanitary  areas,  and  his  efforts  resulted 
Ijn  the  Simnel  Street-\\  est  Quay  clearance  area. 

I  The  Southampton  Fever  Hospital  at  that  time  was  at  West 
[,|)uay,  and  consisted  of  two  private  houses,  to  which,  later,  an  iron 
:iltructure  was  added  as  an  annexe.  Dr.  Harris  made  numerous 
jiepresentations  to  the  Council  relative  to  the  unsatisfactory  con¬ 
dition  of  the  accommodation,  and  warned  the  Council  of  the  serious 
I'osition  should  an  epidemic  arise.  His  prediction  proved  to  be 
ibrrect,  when  in  1S92  an  outbreak  of  smallpox  occurred  with  153 
-liases.  The  Council,  to  meet  the  emergency,  hired  a  floating  port 
,^natorium  at  a  cost  of  f  100  a  month.  They  later  purchased  the 
!f/y  of  Adelaide  as  a  permanent  hospital,  at  a  cost  of  £5,500.  This 
•lessel  had  previously  been  engaged  in  passenger  traffic  to  Australia, 

,  nd  after  conversion  into  a  hospital  the  ship  was  moored  in  the 
river  Test  two  and  a  half  miles  north  of  Southampton  Pier.  A 
Hunch  was  purchased  in  1893  at  a  cost  of  £600  to  convey  the  sick 
;‘om  ships  to  the  Docks. 

:  It  is  interesting  to  record  the  total  expenditure  for  health 

brvices  in  the  Borough  in  1898  was  £-1,535  13s.  {)M.,  produced  by 
’I  rate  of  M.  in  the  £.  The  cost  of  the  Port  Sanitary  administration 
.jaiounted  to  £1,521  13s.  The  cost  of  the  health  services  in 

1 148  was  £200,630  plus  £8, -490  for  port  health  administration. 

’  The  area  of  the  Borough  had,  by  1896,  increased  to  5,295  acres, 
Dd  included  Portswood,  Bitterne  Park,  Shirley,  Freemantle  and 
cillbrook.  The  size  of  these  adjoining  areas,  compared  with  the 
own  proper,  was  as  follows  : — 

1 1,2()5  houses  in  the  town  ; 

2,887  houses  in  Portswood  and  Bitterne  Park  ; 

I  4,284  houses  in  the  combined  areas  of  Freemantle,  Shirley 
and  Millbrook. 

:  Tiie  total  houses  contained  in  the  whole  of  the  Municipal 

lorough  numbered  18,436,  with  an  estimated  population  of  98,002. 

!  The  average  birth  rate  for  the  period  1 888-1 897  was  30.03,  and 
e  average  death  rate  17.84. 

'  In  1894,  Dr.  Harris  made  an  official  representation  relative  to 
re  Simnel  Street-West  Quay  Im])rovement  Scheme.  This  was  by 
ompulsory  ])urchase.  hhe  actual  cost  of  the  scheme  amounted  to 
68,762.  In  this  slum  clearance  there  were  298  displaced  persons 
Mo  were  ])artly  rehoused  in  twenty-six  self-contained  dwellings 
nown  as  the  artisan  dwellings,  which  surround  St.  Michael’s  House. 
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The  remainder  found  their  own  accommodation,  or  went  to  live  in 
St.  Michael’s  House,  the  first  common  lodging-house  to  be  built  in 
the  country,  at  a  cost  of  £11,198.  This  model  lodging-house  pro¬ 
vided  186  cubicles,  and  was  officially  opened  on  the  1st  November, 

1899,  by  Alderman  Hussey  (afterwards  Sir  George  Hussey). 

Another  event  of  great  importance  in  the  public  health  history 
of  Southampton  was  the  opening  of  the  Isolation  Hospital,  Shirley, 
by  the  then  Mayor,  Alderman  G.  Hussey,  on  the  12th  February, 

1900.  The  Hospital  and  its  grounds  covered  an  area  of  ten  acres, 
and  was  built  at  a  cost  of  £22,827,  plus  £7,173  for  heating,  lighting, 
planting  grounds,  etc.  Between  the  years  1892  and  1900,  there 
were  269  cases  of  smallpox  admitted  to  the  fever  hospital  and  over 
the  same  period  there  were  490  cases  of  diphtheria  notified.  In 
1898,  there  were  169  cases  of  typhoid  ;  and  in  1899,  188  cases,  only 
3  of  which  were  isolated  in  hospital. 

The  last  case  of  cholera  occurred  in  Southampton  in  1893.  The 
case  was  brought  in  a  ship  called  the  Glenmore,  loaded  with  grain 
from  the  Black  Sea.  The  patient,  an  engineer,  was  in  a  moribund 
condition,  and  was  admitted  to  the  temporary  hospital  called 
"  Morglay,”  where  he  was  kept  for  three  weeks  until  cured  and 
discharged.  Dr.  Harris  writes  that  during  the  voyage  there  had 
been  several  suspicious  cases  of  diarrhoea,  and  two  of  the  crew  were 
reported  as  having  been  landed  at  Malta  with  cholera.  He  states 
the  vessel  was  disinfected  and  all  the  necessary  precautions  taken 
on  board.  Before  the  crew  were  allowed  to  land,  the  correctness 
of  the  addresses  and  destinations  to  which  they  were  going  were 
verified  by  telephone. 

At  this  time.  Dr.  Harris  also  drew  attention  to  the  lack  of 
accommodation  in  the  Docks  for  the  Port  sanitary  staff,  and  it  was, 
agreed  that  the  South  Western  Company  should  erect  an  office,! 
which  would  be  rented  to  the  Port  Sanitary  Authority. 

This  ends  the  first  half-century  of  public  health  in  Southamp¬ 
ton.  In  the  next  fifty  years,  the  history  will  show  the  progress 
made  in  the  building-up  of  the  maternity  and  child  welfare,  the 
school  health  services,  tuberculosis,  venereal  diseases,  and  many 
other  developments  in  the  care  and  social  welfare  of  the  people. 


GENERAL  PROVISION 


OF  HEALTH  SERVICES 
AND  SANITARY  CIRCUMSTANCES 

OF  THE  AREA 


1 


•I*  ' 


4 '( 

l» 

4 


■ )  t 


1.4 


f-  •  , 


A 


In.*  I  ^ 
1 


ilJ^'’*f«i  *  ’*4'  ' 

'  j  ♦  • 

r<.t  i 

ft  4  S^^  "iJ/  'flj  ‘  ‘‘ 

‘Inn 

rii'  ’ 

1  '  ’  ■  t 

f.i'i '.,‘.  4.^  4irt(. 

ii  ‘  **  •- 

;  .  • 

NWl 

.  .♦ 

•i>i  v-  i'4;--\ 

rv  .<:•,' 

r  ^  *» 

••)rw',»*-  Vj  ■ 

i,l’  *-*1  n  ,it 

cTarif  ' 

.  ‘1.- 

iMlh’-  * 

'  ^.Sfe 

■4 

riJiL  »..•*■  ■‘"'' 

r  '^i 

4  ‘ 

•  tn  ! 

f  "  .  .  ‘  ; 

,  *TJ 

*.hl  :  ! 

'  -  ‘ 

#  . 

m 

Iv  M’Uih.  '  ’  .  '  '  ■ 

-r  ■'  ~  r””'  23DIVJf32  HTJA3H  ^O 


<  ‘ 


aapMATaHUrj^o  yaatih a,z  qn a' 

I 

A3JIA  3HT 


!  ■  *  I  »  I 


'•  •  :..  I 

i  4 


4  ‘ 


• !  ‘"M 


».ri  snV'BW' 

:'-Vt;i'.;  4»M.  ■  ’ 

;  :  l>r.  f.  i- 

V-x*:  ‘ 

n-  i.*-'  ■  '■,  e*-  la.:>4lv'^  ■ 

t'rj  v4w(t‘i  '  ? -V  f»*-. t'-ti-jiwC/U  ''■■'■ 

*.,4,  hn^Vl.  i*-^.'U'*n!'  ♦'*..»  '.a  .  ' 

v<»ft<4*!^i  jtv  r  * 

A\  L‘  ti»  *  Ht  IfjULT^U  f 

•  vr  jU‘.  ^h*i  l*urH*4  tif  0 

H  H*  ■  '  .4  '  ■< 

.  ,.  i'.,ri  •' 


i 


ii 


‘S 


i  ( 


« 

tnr  J 

.  Villi' ' 

'  r»4‘i 

»  (til 

il^ 

<.-  ‘■- 

‘  I  ' 

'  i* 

it.: 

■  l.M, 

1 , 

n  s  ‘»!l  ire’ll  ■'  *ffc 

"i  *  *  ■ 


...  ■vtnn  ’  i'Y 
mu^i  viJ  >* '  ' 

i»4^:  «.-;, 4'  yp' 


.  •  ■^■ 


•» 

V-  ' 


4- 


4 

i'x 


.  •  )  .  :• 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA 


The  following  particulars  are  inserted  by  the  request  of  the 

Minister  of  Health 

\ 

j  'Hospitals  provided  or  subsidised  by  the  Local  Authority 

(1)  Borough  Hospital* 

This  Hospital,  previously  known  as  Shirley  Warren  Infirmary, 
was,  on  the  transfer  of  the  functions  of  the  Poor  Law  Guardians 
finder  the  Local  Government  Act,  1929,  appropriated  by  the  County 
Sorough  Council  for  the  purpose  of  a  General  Hospital,  and  for  the 
(feception  of  the  sick  under  the  Public  Health  Acts.  The  administra- 
lion  and  control  of  the  Hospital  were  delegated  by  the  Borough 

.  Council  to  the  Health  Committee. 

A  detailed  Report  on  the  Borough  Hospital  is  given  on  page  117. 
2)  Isolation  Hospital* 

This  Hospital,  known  as  the  Southampton  Isolation  Hospital 
Imd  Sanatorium,  was  opened  in  1900,  and  is  situated  at  Millbrook 
■|vithin  the  County  Borough. 

The  Hospital  is  constructed  of  brick,  and  stands  on  high  ground, 
doping  to  the  south.  The  buildings  consist  of  an  entrance  lodge, 
•out-bathing  station,  mortuary,  administration  block,  five  pavilions, 
)ne  of  which  was  erected  in  1905,  laundry,  ambulance  block, 
liisinfector,  and  other  buildings.  In  addition  to  this  accommodation 
•|here  are  two  huts,  containing  16  beds  each,  which  were  erected  for 
jhe  reception  of  military  cases  in  1916. 

i 

The  total  number  of  beds  provided  for  infectious  cases  is  108 
md  33  cots  ;  together  with  136  beds  for  the  treatment  of 
ifuberculosis,  as  shewn  under  the  heading,  B  (1)  Tuberculosis. 

;  Provision  has  been  made  for  any  future  extension  necessary, 

'  he  building  having  been  arranged  with  that  end  in  view.  The 
original  site  contained  10.25  acres,  and  in  1915  the  Corporation 
jLcquired  the  adjoining  land  and  buildings,  bringing  the  present 
acreage  of  land  to  49.75  acres. 

A  detailed  Report  on  the  Isolation  Hospital  will  be  found  on 
))age  121. 

!  3)  Royal  South  Hants  and  Southampton  Hospital* 
i  This  is  a  voluntary  Hospital,  containing  363  beds. 
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(4)  Southampton  Children’s  Hospital* 

This  is  a  voluntary  Hospital  for  the  treatment  of  children, 
and  contains  63  beds. 

(5)  Free  Eye  Hospital* 

This  is  a  voluntary  Hospital  of  30  beds,  specialising  in  the 
treatment  of  eye  conditions. 

B.  (1)  Tuberculosis* 

One  hundred  and  thirty-six  beds  are  available  for  the  treat¬ 
ment  of  cases  of  tuberculosis  in  pavilions  set  aside  for  this  purpose 
at  the  Isolation  Hospital. 

(2)  Maternity 

A  Maternity  Unit*  attached  to  the  Borough  Hospital,  was 
opened  during  1937. 

Ambulance  Facilities 

An  ambulance  service  is  provided  by  the  Health  Committee.  ^ 
For  detailed  Report  see  page  71. 

Clinics  and  Treatment  Centres 

The  following  Clinics  and  Treatment  Centres  are  provided  by  | 
the  Local  Authority  ; — 

Maternity  Centres  and  Infant  Clinics  : — 

Health  Centre,  King’s  Park  Road. 

Sydney  House,  Pear  Tree  Avenue. 

Oatlands  House,  Winchester  Road. 

Welfare  Centres  ; — 

Health  Centre,  King’s  Park  Road. 

Sydney  House,  Pear  Tree  Avenue. 

Oatlands  House,  Winchester  Road. 

Bitterne  Park  Welfare  Centre,  Cobden  Avenue. 

St.  Albans  Welfare  Centre,  Burgess  Road. 

St.  Denys  Welfare  Centre,  St.  Denys  Road. 

*Tuberculosis  Dispensaries  : — 

Health  Centre,  King’s  Park  Road. 

Sydney  House,  Pear  Tree  Avenue. 

School  Clinics  (see  separate  Report)  : — 

Health  Centre,  King’s  Park  Road. 

Sydney  House,  Pear  Tree  Avenue. 

Oatlands  House,  Winchester  Road. 
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Bassett  Green  School  (Branch). 
vShirley  W'arren  School  (Branch). 

St.  John’s  School  (Branch). 

Aldermoor  School  (Branch). 

Cardigan  Road  Dental  Clinic. 

*  Treatment  Centres  for  Venereal  Diseases  : — 

Cardigan  Road  (Males). 

Health  Centre,  King’s  Park  Road  (Females). 

Southampton  New  Docks  (Males), 
i  Southampton  Old  Docks  (Males). 

Borough  Hospital  (In-Patients). 

Note. — Hospitals  and  Services  marked  *  were  transferred  to  the 
'Regional  Hospital  Board  on  the  5th  July,  1948. 

Professional  Nursing  in  the  Home 
(a)  General 

Prior  to  the  5th  July  nursing  was  provided  by  the  Queen 
Adctoria  Jubilee  Nurses  Institute  for  cases  brought  to  their  notice 
by  the  Health  \usitors.  Following  the  introduction  of  the  National 
jTealth  Act,  1946,  the  staff  and  premises  of  the  voluntary  organisa- 
ijtion  were  taken  over  by  the  Health  Department,  and  operated  under 
j  he  title  of  Home  Nursing  Service.  Particulars  of  the  work  carried 
!)ut  during  the  year  will  be  found  on  page  63. 

;b)  Infectious  Diseases 

I  Cases  are  removed  to  the  Isolation  Hospital  for  treatment 
ivhere  proper  isolation  or  adequate  nursing  arrangements  cannot 
oe  provided  in  their  homes.  Cases  of  measles,  chicken  pox,  and 
•ther  diseases  coming  to  the  knowledge  of  the  department  are  visited 
oy  the  Health  \Tsitors,  and,  if  necessary,  removed  to  the  Isolation 
|Iospital.  Disinfection  is  carried  out  at  the  home  after  removal 
"r  recovery  of  cases,  and  the  bedding  and  other  articles  removed  to 
'he  West  Quay  Disinfecting  Station. 

;  Iidwives 

The  number  of  midwives  practising  in  the  area  during  the  year 
■  ^as  57  —  8  Maternity  Unit,  23  Nursing  Homes,  26  District  —  all 
If  whom  are  certificated  midwives. 

A  Municipal  IMidwifery  Service  was  commenced  on  the 
0th  July,  1937. 

laternity  and  Nursing  Homes 

The  number  of  registered  Nursing  Homes  at  the  present  time 
,  18. 
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Chemical  Work 

The  chemical  work  is  carried  out  by  the  Public  Analyst  in  the 
Borough  Laboratory. 

Bacteriological  examinations  are  undertaken  at  the  Public 
Health  Laboratory  established  by  the  Medical  Research  Council  at 
the  Health  Centre,  King’s  Park  Road. 


Legislation  in  Force 

Local  Acts  dealing  with  Sanitary  Matters  : 

The  Southampton  Improvement  Act,  1844.  The  Southampton 
Corporation  Act,  1910.  The  Southampton  Corporation  Act,  1931. 
The  Southampton  Corporation  Act,  1937. 


General  Adoptive  Acts 

Public  Health  (Amendment)  x\ct,  1890,  except  Part  IV. 
Public  Health  (Amendment)  Act,  1907.  Public  Health  Act,  1925. 


Bye-Laws. 

Common  Lodging  Houses  ;  Seamen’s  Lodging  Houses  ;  Houses^ 
let  in  Lodgings  ;  Slaughter-houses  ;  New  Streets  and  Buildings ;; 
Drainage  of  existing  houses  ;  Tents,  vans,  sheds,  or  other  similar 
structures  ;  For  the  prevention  of  nuisances  arising  from  snow,  hlth, 
dust,  ashes  and  rubbish,  and  for  prevention  of  keeping  of  animala 
on  any  premises  so  as  to  be  injurious  to  health  ;  Spitting  in  public 
places  ;  Offensive  Trades;  Supervision  and  control  of  hairdressersv 
premises. 


Mortuary 

A  Mortuary  opened  on  the  4th  February,  1936,  situateq 
adjoining  the  Disinfecting  Station  at  MTst  Quay,  is  well  equippeq 
and  of  modern  design. 

A  full  description  of  this  building  was  given  in  my  Annual 
Report  for  the  year  1935. 
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SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT 

The  following  particulars  have  been  kindly  supplied  by  the 
Vaterwork’s  Engineer  : — 

OUTHAMPTON  CORPORATION  WATERWORKS 

The  statutory  area  of  supply  of  the  Corporation's  W'ater 
Undertaking  extends  to  220  square  miles,  and  includes,  in  addition  to 
■  large  country  district,  the  Boroughs  of  Southampton,  Eastleigh 
nd  Romsey. 

The  present  supply  is  derived  from  wells  in  the  upper  chalk  at 
ij|)tterbourne,  Twyford  and  Timsbury,  and  from  the  River  Itchen 
t  Otterbourne.  The  supply  from  the  River  Itchen  is  a  recent 
evelopment  of  the  undertaking  and  was  first  brought  into  use  in 
une,  1942.  The  first  instalment  of  the  Works  of  the  River  Itchen 
upply  have  been  designed  to  produce  a  supply  of  3,500,000  gallons 
day,  and  the  Ministry  of  Health  has  just  authorised  the  construc- 
on  of  the  second  instalment  of  the  Works  which  will  bring  the 
apply  available  from  the  River  Itchen  up  to  7,000,000  gallons  a 
ay.  The  new  works  will  be  completed  in  about  3  years  time.  The 
orporation  has  power  to  abstract  a  total  quantity  of  10,000,000 
illons  a  day  from  the  River  Itchen,  so  there  is  ample  water  avail- 
ale  for  the  immediate  further  development  of  the  town's  water 
ipply. 

(a)  The  Water  from  the  Corporation's  wells  is  a  typical  chalk 
ater,  clear  and  bright  in  appearance,  free  from  solid  matter  in 
ispension,  and  having  a  natural  total  hardness  of  about  23  parts 
ar  100,000.  The  water  is  softened  by  means  of  the  "  lime  " 
ocess  and  sterilised  by  means  of  the  “  chloramine  "  process 
:fore  being  pumped  into  supply. 

(b)  The  water  from  the  River  Itchen  is  of  a  similar  character 
the  water  from  the  Corporation’s  Wells,  and  of  about  the  same 
gree  of  hardness,  but  is  subject  to  certain  variations  in  quality 
jpending  on  local  weather  and  other  conditions.  The  water 
ceives  an  initial  dose  of  chlorine  on  being  drawn  from  the  river, 
id  is  then  pumped  up  to  combined  purification  and  softening 
arks.  The  water  passes  through  a  series  of  tanks  where  sedimenta- 
an,  assisted  by  the  addition  of  sulphate  of  alumina,  and  softening 
'  the  addition  of  lime,  take  place.  After  the  sedimentation  and 
ftening  process  is  completed,  a  dose  of  sodium  hexametaphosphate 
ilgon)  is  added  to  prevent  after-precipitation  in  the  mains  and 
pes  and,  at  times,  activated  carbon  is  added  to  remove  river 
tastes.”  The  water  is  then  filtered  through  rapid  gravity  sand 

fers  and  finally  receives  a  dose  of  ”  chloramine  ”  before  being 
mped  into  supply. 
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Samples  of  water  are  taken  regularly  from  the  various  sources 
of  supply  and  submitted  to  bacteriological  examination.  The 
following  table  shows  the  number  of  samples  taken  from  each 
source  and  the  results  of  the  examination. 

BACTERIOLOGICAL  EXAMINATION  OF  WATER 


Description 
of  Water 

Total 

No. 

of 

Samples 

Coliform  Bac 
Number  of 
numl 

_  j  ___  _ 

illi— WacConkey,  2  days, 
samples  showing  prot 
lers  present  in  100  ml. 

37  C. 
lable 

Nil 

1  to  2 
present 

3  to  10 
present 

11  to 
100 

present 

101  to 
1,000 
present 

]\lore 
than  . 
1,000 
present: 

Otterbourne  : 

Well 

26 

16 

4 

3 

3 

Nil 

Nil 

Treated  ... 

52 

51 

1 

Nil 

Nil 

Nil 

Nil 

Twvford  : — 

Well 

26 

r* 

/ 

6 

7 

6 

Nil 

Nil 

Treated  ... 

54 

O 

1 

Nil 

Nil 

Nil 

Nil 

Timsbury  : — 

Well 

26 

22 

3 

1 

Nil 

Nil 

Nil 

Treated  ... 

52 

52 

Nil 

Nil 

Nil 

Nil 

Nil 

River  Itchen: — 

River 

56 

Nil 

Nil 

Nil 

3 

45 

8 

Treated  ... 

58 

53 

Nil 

Nil 

Nil 

Nil 

Nil 

Distribution 

System  . . . 

181 

180 

1 

Nil 

Nil 

Nil 

Nil 

(c)  During  the  year  ended  31st  iMarch,  1949,  the  averag', 
daily  consumption  through  the  Corporation’s  Area  of  Supply  wai 
12,873,000  gallons.  This  is  a  decrease  of  over  half  a  million  galloni 
a  day  as  compared  with  the  consumption  during  the  previous  yea! 
and  is  no  doubt  due  to  the  wet  summer  of  1948.  i\Iay,  1948,  wai 
the  month  in  which  the  greatest  quantity  of  water  was  used,  but  th: 
average  daily  rate  during  that  month  amounted  only  to  13,586,00'i 
gallons  ;  and  on  the  20th  i\lay,  1948,  the  heaviest  day’s  consump 
tion  during  the  year  occurred,  when  the  quantity  amounted  t 
16,607,000  gallons.  The  estimated  population  within  the  Corpora 
tion’s  Water  Limits  is  about  311,000  persons. 

The  following  information  is  included  in  accordance  with  th| 
instructions  of  the  Ministry  of  Health. 
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(a)  The  quality  of  the  water  has  been  satisfactory. 

(b)  The  quantity  of  the  water  has  been  satisfactory. 

)  Bacteriological  examinations  of  the  raw  water  are  made  once 
a  fortnight  and  of  the  treated  water  once  a  week.  The  number 
of  examinations  and  the  results  obtained  are  shown  in  the 
Table  on  the  preceding  page. 

i)  The  water  has  no  plumbo-solvent  action. 

!^)  All  water  supplied  by  the  Water  Undertaking  is  sterilised  by 
1  means  of  the  chloramine  process  before  being  pumped  into 
supply. 

The  total  number  of  houses  to  which  supplies  are  connected 
in  the  Borough  is  47,665,  but  all  these  are  not  at  present 
occupied,  some  being  in  various  stages  of  repair.  The 

Registrar-Generahs  estimate  of  the  population  within  the 
Borough  is  178,800  persons,  practically  all  of  whom  are 
(!  provided  with  piped  water  supplies. 

i  (a)  Number  of  dwelling-houses  within  the  Borough  of 

j  Southampton  supplied  from  public  water  mains  47,665. 

(b)  Number  of  dwelling-houses  within  the  Borough  of 

I  Southampton  supplied  by  means  of  standpipes — Nil. 
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VITAL  STATISTICS 


l^IRTHS — 


iarriage  Rate 

lumber  of  Deaths  from  Pulmonary  Tuberculosis 
:  Rate  per  100,000  population 

'lumber  of  Deaths  from  Non-Pulmonary  Tuberculosis 
Rate  per  100,000  population 


Males 

Females 

Total 

Legitimate  ... 

1,770 

1,669 

3,439 

Illegitimate  ... 

136 

131 

267 

Total 

1,906 

1,800 

3,706 

Ihrth  Rate 

20.72 

liumber  of  Stillbirths 

... 

... 

93 

;;)EATHS — 

!,  Number  of  Deaths 

•  •  •  •  •  • 

2,011 

1  Death  Rate 

... 

... 

11.24 

f  laternity  Mortality  Rate — 

Per  thousand  live  births 

•  •  •  •  •  • 

•••  ••• 

1.35 

1  Per  thousand  total  births 

•  •  •  •  •  • 

•••  ••• 

1.32 

:  umber  of  women  dying  in. 

or  in  consequence  of,  childbirth 

5 

leaths  of  infants  under  one 

year  of  age  per 

1,000  births  ... 

36.16 

8.8 

95 

53.13 

18 

10.06 


PPULATION — 

::  Registrar-General’s  estimated  population  at  the  middle 

of  1948  .  178,800 


BIRTHS 


The  total  number  of  births  occurring  among  residents  of  the 
Borough  was  3,706  as  compared  with  4,217  in  the  previous  year. 
The  actual  number  of  births  registered  in  the  Borough  was  3,986‘ 
of  which  337  were  non-resident. 


The  birth-rate  was  20.72  which  is  a  decrease  of  4.53  compared 
with  the  previous  year.  The  birth-rate  in  1947  was  25.25. 

The  excess  of  births  over  deaths  was  1,695. 

Of  the  total  of  3,706  births,  1,906  were  males  and  1,800  females. 

The  number  of  illegitimate  births  recorded  was  267,  of  which 
136  were  males  and  131  females. 

The  Notification  of  Births  Act  came  into  operation  in  the| 
Borough  on  the  9th  March,  1908.  This  Act  requires  any  person 
in  attendance  upon  the  mother  within  six  hours  after  the  time  oi 
birth,  to  notify  the  Medical  Officer  of  Health  in  writing  of  such  birtlj 
within  thirty-six  hours  of  the  birth  having  occurred. 


DEATHS 


The  death-rate  of  the  County  Borough  for  the  year  was  11.2- 
per  1,000  of  the  population,  being  a  decrease  of  2.04  compared  wit! 
the  previous  year. 

The  total  deaths  registered  in  the  Borough  amounted  to  1,961h 
of  which  224  w^ere  non-residents.  Two  hundred  and  eighty-nin; 
deaths  of  residents  of  the  Borough  occurred  in  other  districts  i 
England  and  Wales. 

Of  the  1,961  deaths  registered  in  the  Borough,  823,  equal  t 
41.9  per  cent.,  occurred  in  Public  Institutions. 


CLASSIFICATION  OF  CAUSES  OF  DEATH 
ACCORDING  TO  DISEASES 


Cause  of  Death 

Males 

Females 

Total 

jl.  Typhoid  and  Paratyphoid  Fevers 

— 

- - 

; 

2.  Cerebro  Spinal  Fever 

2 

— 

2 

8.  Scarlet  Fever 

— 

— 

4.  Whooping  Cough 

3 

4 

7 

o.  Diphtheria 

— 

— 

— 

6.  T.B.  of  Resp.  System 

62 

33 

95 

7.  Other  forms  of  T.B. 

12 

6 

18 

8.  Syphilitic  Disea.ses 

13 

5 

18 

9.  Influenza  ... 

o 

3 

8 

0.  Measles 

1.  Acute  Poliomyelitis  and  Polio 

1 

1 

2 

Encephalitis 

— 

1 

1 

.2.  Acute  Inf.  Encephalitis  ... 

IT  Cancer  of  Buccal  Cavity  ...) 

Oesophagus  (M)  ...  [• 

Uterus  (F)  ...  ... ) 

— 

— 

— 

25 

13 

38 

)1.  Cancer  of  Stomach  and  Duodenum 

40 

20 

60 

ji).  Cancer  of  Breast  ... 

— 

36 

36 

IT  Cancer  of  all  other  sites  ... 

117 

81 

198 

I]!.  Diabetes  ... 

1 

5 

6 

B.  Intra.  Vascular  Lesions  ... 

107 

120 

227 

)T  Heart  Disease 

]i).  Other  Disease  of  Circulatory 

295 

284 

579 

System  ... 

37 

47 

84 

)i .  Bronchitis 

56 

39 

95 

!jl.  Pneumonia 

48 

35 

83 

1>.  Other  Resp.  Disorders 

12 

11 

23 

i  ■  Ulcer  of  Stomach  or  Duodenum 

19 

3 

J'.  Diarrhoea  under  2  years 

t 

8 

15 

U  Appendicitis 

..  Other  Digestive  Disorders 

3 

3 

6 

21 

18 

39 

L  Nephritis  ... 

46 

24 

70 

‘i .  Puerperal  Sepsis  ... 

— 

— 

— 

li.  Other  Maternal  Causes  ... 

— • 

5 

5 

L  Premature  Birth  ... 

Congenital  Malformation,  Birth 

28 

23 

.  51 

Injuries,  Infant  Diseases 

30 

8 

38 

i.  Suicide 

19 

8 

27 

L  Road  Traffic  Accidents  ... 

10 

5 

15 

(.  Other  Violent  Causes 

16 

13 

29 

1.  All  other  Causes  ... 

65 

49 

114 

Totals 

*1—  - 

1,100 

911 

2,011 
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INFANTILE  MORTALITY 


The  deaths  of  infants  under  one  year  of  age  recorded  during 
the  year  was  225,  consisting  of  : — 


Legitimate 

Illegitimate 

Male  ... 

•  •  • 

71 

11 

Female 

47 

5 

During  the  last  ten  years  the  infantile  mortality  rate  has  beer- 
as  follows  : — 


Infantile 

Infantile 

Year 

Mortality  Rate 

Year 

Mortality  Rate 

1939 

46.29 

1944 

46.36 

1940 

50.6 

1945 

56.09 

1941 

52.15 

1946 

41.07 

1942 

40.86 

1947 

53.35 

1943 

38.9 

1948 

36.16 

NOTIFIABLE  INFECTIOUS  DISEASES 


sseAJ 
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FOOD  POISONING 


1 

1 


j  A  case  of  food  poisoning  was  notified  on  the  8th  October  by 
la  practitioner,  who  sent  tlie  case  into  hospital  on  the  2nd  October. 
'The  child,  aged  15  months,  was  admitted  on  account  of  a  middle 
|ear  infection,  but  was  found  to  have  Salm.  typhi-murium  in  her 
1  faeces. 


Investigation  at  the  child’s  home  showed  that  there  were  two 
■Related  families  living  in  the  house,  one  consisting  of  the  father, 
{mother  and  six  children,  and  the  other  of  a  husband  and  wife  only. 
^Although  no  statutory  overcrowding  existed,  the  available  accom- 
ilmodation  was  well  filled. 


The  father  of  the  notihed  case  had  only  recently  recovered 
from  diarrhoea,  and  two  other  children  had  slight  diarrhoea  on  the 
lay  the  inspector  visited  the  house.  These  two  children  were 
idmitted  to  the  Isolation  Hospital,  and  specimens  of  faeces  were 
;aken  from  all  persons  in  the  house.  As  the  premises  had  been 
‘at  infested  some  months  previously  and  mice  were  present  in  the 
'Ijiouse,  twelve  mice  were  sent  to  the  laboratory,  together  with 
i|nouse  droppings. 


The  Public  Health  Laboratory  reported  that  the  faeces  of  all 
.persons  in  the  house,  as  well  as  of  the  three  children  in  hospital, 
ontained  Salm.  typhi-murium.  The  father  of  the  family  worked 
Ml  a  grocer’s  shop  and  was  advised  to  consult  his  own  doctor,  and 
'io  cease  work  until  free  from  infection. 

'  No  evidence  of  Salm.  typhi-murium  was  found  in  the  mice  or 
(Toppings.  No  food  or  drink  was  found  to  be  responsible  for  the 
’  ifection,  the  source  of  which  was  not  determined. 

The  individuals  remaining  at  home  were  advised  about  hygieriic 
i recautions,  and  further  specimens  of  faeces  were  submitted.  Not 
t  ntil  the  25th  November  had  three  consecutive  negative  reports 
een  obtained  on  faeces  specimens. 
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INFECTIOUS  DISEASES 

Number  of  Notifications  received  during  the  year  : — 

Scarlet  Fever  ...  ...  ...  ...  ...  165 

Diphtheria  ...  ...  ...  ...  ...  ...  11 

Enteric  Fever  ...  ...  ...  ...  ...  — 

Puerperal  Pyrexia  ...  ...  ...  ...  ...  14 

Erysipelas  ...  ...  ...  ...  ...  ...  47 

Cerebro  Spinal  Fever  ...  ...  ...  ...  9 

Anterior  Poliomyelitis  (Infantile  Paralysis)  ...  11 

Ophthalmia  Neonatorum  ...  ...  ...  ...  5 

Pemphigus  Neonatorum  ...  ...  ...  ...  — 

Dysentery  ...  ...  ...  ...  ...  ...  7 

Anthrax  ...  ...  ...  ...  ...  ...  — 

Malaria  ...  ...  ...  ...  ...  ...  2 

Pneumonia  ...  ...  ...  ...  ...  ...  Ill 

Measles  ...  ...  ...  ...  ...  ...  1,909 

Whooping  Cough  ...  ...  ...  ...  ...  490 

Food  Poisoning  ...  ...  ...  ...  ...  5 

Tuberculosis  (Pulmonary)  ...  ...  ...  234 

Tuberculosis  (Non-Pulmonary)  ...  ...  ...  34 


3,054 


CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  THE  YEAR,  CLASSIFIED 

IN  AGES  AND  LOCALITIES 
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REPORT  OF  THE  SENIOR  DENTAL  OFFICER 

ON 

MATERNITY  AND  CHILD  WELFARE 
DENTAL  SERVICE 

\\5th  a  staff  of  only  two  dental  officers  and  a  school  popula- 
.on  of  nearly  24,000,  it  is  obvious  that  no  comprehensive  form  of 
iental  treatment  can  be  given  in  Southampton  as  a  regular  routine. 

Some  nursing  and  expectant  mothers  are  referred  for  dental 
■eatment  from  the  ante-natal  and  other  clinics,  and  our  aim  is  to 
isure  that  these  patients  are,  as  far  as  possible,  free  from  dental 
•ouble  during  the  confinement  and  nursing  periods,  and  indeed 
lis  modest  aim  is  largely  achieved.  Within  these  limits  we  can, 
id  do,  give  a  priority  service,  so  that  no  expectant  or  nursing 
.other  needs  to  suffer  from  actual  pain  or  sepsis,  but  this  is  far 
om  the  full  and  comprehensive  service  which  is  so  desirable  for 
[lese  patients. 

Children  below  school  age  are  also  accepted  for  treatment,  these 
ijitients  being  nearly  always  brought  to  the  dental  clinics  on  the 
"jitiative  of  the  mothers.  This  usually  means  that  the  child  is 
ijying  with  toothache,  and  that  the  mother  has  failed  to  obtain 
rbatment  elsewhere. 

All  such  patients  are  accepted  and  can  be  said  to  receive  a 
iority  service  in  that  they  do  not  have  to  wait  for  treatment, 
it  preventive  treatment  is  rarely  sought. 

It  can  be  said  that  we  are  doing  what  we  can  to  prevent  or 
idicate  the  worst  effects  of  dental  caries,  and  only  the  lack  of  staff 
>:;ohibits  us  from  expanding  into  what  appears  to  be  a  nearly  limit- 
s  service,  the  value  of  which  it  would  be  difficult  to  over  estimate. 

The  following  Table  gives  details  of  dental  treatment  carried 
t  during  tlie  year  in  respect  of  expectant  and  nursing  mothers, 
d  children  under  5  years  of  age,  with  a  separate  Table  covering 
?  period  5th  July-3 1st  December,  1948. 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


;1  (a)  Midwives  Acts,  1918-36.  Insurance  Scheme 

This  Insurance  Scheme  made  provision  for  any  expectant 
i mother,  coming  within  an  income  limit  of  £350  per  annum,  to  pay 
:!a  premium  of  12;()  for  a  hrst  pregnancy,  and  10/-  for  any  subsequent 
pregnancy.  This  fee,  payable  to  the  Medical  Officer  of  Health, 
insured  her  against  any  linancial  liability  that  may  have  been 
incurred  by  the  services  of  a  doctor  having  been  called  in  by  a  mid¬ 
wife  on  Form  “  A  ”  (application  for  medical  aid),  in  accordance 
kvith  the  rules  of  the  Central  Mid  wives  Board.  The  Scheme  became 
[.napplicable  and  was  discontinued  when  the  National  Health  Service 
Act,  1946,  came  into  force  on  the  5th  July,  1948,  providing  for  free 
■Tiedical  aid  to  all  under  such  circumstances. 

!  The  number  of  cases  from  whom  the  insurance  fee  was  received 
liuring  the  year  was  184.  From  the  commencement  of  the  financial 
I/ear,  1st  April,  1948,  until  the  closing  of  the  Scheme,  there  were 
!  i)7  new  insured  cases,  from  whom  a  total  of  £54  in  fees  was  received. 

I  The  payments  made  to  doctors  under  the  Scheme,  during  the  same 
I  oeriod,  amounted  to  £301,  but  it  is  pointed  out  that  this  sum 
I  jncluded  many  payments  in  respect  of  cases  from  whom  insurance 
1  ees  had  been  received  during  the  previous  financial  year. 


i  i  (b)  Inspection  of  IMidwives 

1  I  During  the  year,  57  notifications  of  intention  to  practise  in 
I 'he  County  Borough  of  Southampton  were  received.  Practising 
tmidwives  in  the  Maternity  Unit,  Nursing  Homes  and  domiciliary 
•  ervice,  are  included  in  this  number.  The  supervision  of  municipal 
nd  private  district  midwives  is  carried  out  by  the  Supervisor  of 
'lidwives  appointed  by  the  Council.  The  number  of  routine 
jispections  made  during  the  year  was  80. 

j  To  reduce  the  danger  of  infection,  the  wearing  of  caps,  overalls, 
nasks  and  gloves  is  advocated.  In  all  cases  where  infection 
ccurs,  the  midwife  is  immediately  replaced  by  a  QueeiFs  Nurse, 
nd  the  midwife  and  her  appliances  disinfected.  Disinfection  is 
arried  out  at  the  Disinfecting  Station,  WTst  Quay,  a  trained  nurse 
eing  in  attendance  to  supervise  treatment,  or  at  home  during  the 
• 'eek-ends  if  the  infection  is  not  of  a  serious  nature. 

Three  midwives  were  disinfected  at  home  during  the  year, 
ollowing  contact  with  cases  of  puerperal  pyrexia. 

Notifications  received  by  the  Local  Superidsing  Authority,  and 
i^^its  made  in  connection  with  midwiferv  work  during  the  year, 
■ere  as  follows 
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Notifications — 

Intention  to  practise  ... 
Sending  for  medical  aid 
Stillbirths 
Artificial  feeding 
Death  of  infant 
Contact  with  infectious  disease 
Puerperal  Pyrexia 
Ophthalmia  Neonatorum 
Laying  out  dead  bodies 


57 

756 

26 

73 

13 
2 

14 
6 
4 


Visits — 


By  Inspector  of  Midwives — 

Routine  Inspection  of  Midwives 
Routine  Inspection  of  Maternity  Homes 

By  Inspector  and  Health  Visitors — 

Special  visits  of  enquiry 


80 

68 

1.225 


The  following  are  details  of  Form  “  A’s  issued  by  Midwives 
requesting  attendance  of  medical  help  : — 


Mother 


Child 


Ante-natal- 


Referred  to  private  practitioners 

...  597 

Referred  to  Ante-natal  Clinic 

159 

Albuminaria 

32 

Miscarriages 

51 

Ante-Partum  haemorrhage 

45 

Unsatisfactory  general  condition 

123 

Presentation 

72 

Varicose  Veins 

12 

Vaginal  discharge  ... 

17 

Examination  for  Gas  and  Air 

38 

our — 

Deliver}! 

80 

Post-partum  haemorrhage 

9 

Ruptured  Perineum 

121 

Retained  Placenta  ...  ...  ... 

9 

Breech  and  footling 

15 

Malformation 

Feebleness  ... 

12 

19 
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Puerperium — 

Mother 

Child 

Rise  in  temperature 

13 

Phlebitis 

15 

Eyes  . 

18 

Post-natal — 

Unsatisfactory  general  condition 

9 

46 

'  ;Mid\vives  Acts 

I  At  the  end  of  the  year,  there  were  19  midwives  employed 
(  Under  the  municipal  midwifery  service,  this  being  one  short  of  the 
ijistablishment  approved  by  the  Council. 

I  Three  municipal  midwives  were  approved  by  the  Central 
j  IVIidwives  Board  as  Midwifery  Teachers  for  the  district.  During 
he  year,  three  pupils  were  received  for  a  three  months’  period 
;rom  the  Training  School  attached  to  the  Royal  County  Hospital, 
VVinchester,  and  were  successful  in  obtaining  Part  II  C.M.B. 
^rtificates. 

There  having  been  no  staff  changes,  the  problems  involved  in 
providing  suitable  accommodation  for  newly  appointed  midwives 
iiave  not  arisen.  Attempts  are  still  being  made,  however,  to  re- 
■liouse  some  of  the  staff  who  are  living  in  furnished  apartments,  as 
I'ften  great  inconvenience  is  caused  to  the  householder  by  the  many 
jelephone  enquiries,  visits  of  patients  and  irregular  hours  of  the 
.qidwife.  In  spite  of  these  difficulties,  the  co-operation  received 
lirom  the  householders  generally  has  been  excellent. 

Arrangements  were  made  in  September  with  a  local  hire-service 
,rm,  for  taxis  to  be  supplied  as  a  priority  for  the  conveyance  of 
jiunicipal  midwives  to  and  from  their  cases  between  the  hours  of 
:  jO  p.m.  and  6  a.m.  The  expenses  incurred  are  paid  by  the  local 
' .  Authority.  This  facility,  which  is  proving  most  helpful,  has  fulfilled 
-  :  necessary  improvement  in  the  working  conditions  of  the  midwife. 

The  following  are  details  of  work  carried  out  by  domiciliary 
I'.liidwives  ; — 


Number  of  cases — 

j  Maternity  ...  ...  ...  ...  127)  1306, 

Midwifery  ...  ...  ...  ...  l,179j 

j  Number  of  times  called  in  on  Forms  “  A  ” 

Ante-natal 
Deliverv 

Post-natal  and  Infants 


552 
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Number  of  Forms 


> )  yy 


"  B  ” 

<(  p  )> 

“  D 
“  E  ” 
“  E 


Nil 

18 

4 

1 

34 


Number  of  cases  of — 

Ophthalmia  Neonatorum  ...  ...  4 

Pemphigus  Neonatorum  ...  ...  Nil 

Puerperal  Pyrexia  ...  ...  ...  9 

Stillbirths  ...  ...  ...  ...  12 

Neo-natal  deaths  ...  ...  ...  8 

Number  of  patients  removed  to  hospital  ...  75 


Attendances  of  Municipal  Midwives  at  Clinics 

As  arranged  in  previous  years,  it  has  been  possible  for  th 
municipal  midwives  to  be  in  attendance  at  the  established  ante 
natal  clinics,  and,  in  addition,  facilities  have  been  made  availabl 
for  them  to  hold  special  ante-natal  sessions  at  the  three  Healt 
Centres,  where  routine  treatment  can  be  carried  out,  and  advic 
and  help  given  to  their  own  cases. 

The  pupil  midwives  received  by  the  Municipal  Midwifer 
Teachers  have  also  attended  in  order  to  obtain  practical  experienc 
of  Clinic  methods  and  administration. 


Gas  and  Air  Analgesia 

Gas  and  Air  Analgesia  is  given  at  the  discretion  of  the  midwi 
attending  the  case.  The  patient’s  acceptance  must  first  be  obtaine 
and  she  is  then  examined,  either  by  a  doctor  at  the  Ante-nat 
Clinic  or  by  her  own  medical  practitioner.  The  responsibility  f 
the  collection  and  return  of  the  apparatus,  from  and  to  the  mr 
wife’s  residence,  is  required  to  be  undertaken  by  the  patient,  as. 
is  impossible  for  the  midwife  to  carry  the  apparatus  on  her  bicyc 
For  emergency  use  at  night,  however,  the  position  is  not  so  difficu 
as  the  midwife  is  conveyed  to  the  case  by  taxi. 

During  the  year,  3  additional  gas  and  air  analgesia  sets 
apparatus  were  purchased  and  the  number  now  in  use  for  dor: 
ciliary  confinements  is  15.  Courses  for  the  training  of  midwh 
in  the  use  of  the  apparatus  have  been  held  at  the  Borough  Genei 
Hospital,  and,  at  the  end  of  the  year,  all  except  one  of  the  munici] 
midwives  had  successfully  passed  the  course. 

The  number  of  cases  receiving  analgesia  during  the  year  v 
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112,  as  compared  with  44  cases  in  1947.  This  big  increase  serves 
I.S  a  good  indication  that  the  nervousness  with  mothers  concerning 
pialgesia  is  now  being  overcome.  To  assist  in  this  respect,  demon- 
.trations,  showing  the  gas  and  air  apparatus  in  use,  have  been 
riven  at  the  Ante-natal  Clinics  and  at  the  iMothercraft  Classes. 

doME  Helps 

The  Home  Help  Scheme,  providing  for  mothers  during  the 
;ying-in  period,  was  combined  during  the  year  with  the  Domestic 
'  |lelp  Scheme  catering  for  cases  of  sickness  and  infirmity.  Details 
i;f  the  combined  service  are  given  under  the  heading  “  Domestic 
I  delp  ”  in  another  section  of  this  Report. 

I  rIOTHERCRAFT  CLASSES 

1  Mothercraft  Classes  have  been  held  during  alternate  weeks 
I  hroughout  the  year  at  the  Health  Centre,  King’s  Park  Road  (on 
ii'hursdays),  and  at  Oatlands  House,  Winchester  Road  (on  Mondays). 

i  Attendances — ■ 

!  The  Health  Centre,  King’s  Park  Road  ...  317 

Oatlands  House,  Winchester  Road  ...  ...  157 

474 


1  There  has  been  a  gradual  increase  in  the  attendances  through - 
i  ut  the  year,  as  the  classes  have  become  more  widely  known.  A 
ery  keen  interest  has  been  shown  by  the  mothers,  and  many  have 
'Xpressed  their  great  appreciation  of  the  knowledge  to  be  gained 
t  the  classes. 

Amongst  the  subjects  covered  during  the  year  has  been  the 
mportant  one  of  (ias  and  Air  Analgesia.  Demonstrations  showing 
lie  apparatus  in  use  have  been  given,  and  these  have  helped  con- 
derably  in  allaying  the  natural  fear  of  analgesia  which  has  pre- 
ailed  in  the  past. 

Ante-natal,  post-natal  and  relaxation  exercises  have  been  given 
igularly,  from  which  those  taking  part  have  derived  very  great 
lenefit. 


iuRsiNG  Home  Registration  Act,  1927 

Quarterly  inspections  were  made  of  all  the  registered  Nursing 
lomes,  and  the  general  conditions  were  found  to  be  satisfactory. 
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(1)  Number  of  applications  for  registration  ...  Nil 

Number  withdrawn  ...  ...  ...  ...  2 

(2)  Number  of  Homes  registered  ...  ...  ...  18 

(3)  Number  of  orders  made  refusing  or  cancelling 

registration  ...  ...  ...  ...  Nil 

(4)  Number  of  appeals  against  such  orders  ...  Nil 

(5)  Number  of  cases  in  which  such  orders  have  been 

(a)  Confirmed  on  appeal  ...  ...  ...  Nil 

(b)  Disallowed  ...  ...  ...  ...  Nil 

(6)  Number  of  applications  for  exemption  from 

registration  ...  ...  ...  ...  Nil 

(7)  Number  of  cases  of  exemption 

(a)  Granted  ...  ...  ...  ...  Nil 

(b)  Withdrawn  ...  ...  ...  ...  Nil 

(c)  Refused  ...  ...  ...  ...  Nil 


Stillbirths 

During  the  year,  there  were  96  stillbirths. 

Ophthalmia  Neonatorum 

Six  Ophthalmia  Neonatorum  cases  were  notified  during  the 
year  and  vision  was  unimpaired  in  all  cases. 

Welfare  Centres 

The  number  of  municipal  Welfare  Centres  was  increased  during 
the  year  to  six,  the  only  remaining  voluntary  Welfare,  situated  at 
St.  Denys  Church  Hall,  being  taken  over  by  the  local  authority  on 
the  6th  April.  This  Welfare,  previously  organised  by  the  South¬ 
ampton  Babies  Welfare  Workers’  Committee,  has  rendered  excellent 
service  to  the  public. 

Another  important  change  concerned  the  transfer  in  February 
of  the  existing  Centre  at  Itchen  Secondary  School  to  new  pre¬ 
fabricated  premises  erected  on  the  site  of  the  old  Sydney  House 
Clinic.  These  premises,  being  much  larger  and  better  equipped, 
have  greatly  increased  the  Welfare  facilities  available  in  the  area. 

Mothers  may  take  their  children  of  under  school-age  to  the 
Welfare  Centres  for  medical  examination,  immunisation  against 
diphtheria  and  periodic  weighing,  and  are  given  advice  on  infant 
care.  Facilities  are  available  for  the  purchase  of  Dried  Milk,  Cod- 
liver  Oil  and  Malt,  and  other  nutriment  preparations. 

The  total  attendances  at  the  Centres,  71,551,  shows  an  increase 
of  22,155  over  the  total  for  1947,  which  was  49,396.  This,  in  itself, 
would  appear  to  indicate  that  the  public  realise  the  value  of  the 
help  and  advice  given  at  the  Child  Welfare  Centres. 
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Attendances  at  Welfare  Centres  : — 


Mothers 

Children 

Total 

King’s  Park  Road 

.  «  . 

11,259 

12,125 

23,384 

Sydney  House 

7,956 

8,048 

16,004 

Oatlands  House  ... 

5,871 

6,037 

11,908 

Bitterne  Park 

.  .  . 

4,793 

4,956 

9,749 

St.  Albans 

.  •  . 

2,832 

3,193 

6,025 

St.  Denys 

2,082 

2,399 

4,481 

34,793 

36,758 

71,551 

N  mnber  of 

Consultations 

Weighings 

with  Doctor 
re  children 

King’s  Park  Road 

11,535 

2,936 

Sydney  House 

7,923 

3,195 

Oatlands  House  ... 

6,031 

2,690 

Bitterne  Park 

4,818 

1,890 

St.  Albans 

2,374 

736 

St.  Denys 

2,331 

1,100 

35,012 

12,547 

Premature  Infants 

All  infants  weighing  up  to  5J  lb.  at  birth  are  included  under 
this  heading.  Wliere  the  home  conditions  are  suitable,  and  the 
parents  are  capable  of  caring  for  the  child,  the  premature  baby 
remains  at  home.  Special  e(|ui])ment  is  supplied  by  the  Depart¬ 
ment,  and  the  midwife  continues  to  attend  until  the  feeding  is  fully 
established,  the  infant  gaining  in  weight,  and  tlie  mother  considered 
able  to  care  for  tlie  child  herself. 

In  cases  where  the  home  conditions  are  unsuitable,  the  child 
is  immediately  taken  to  hos])ital  by  ambulance  in  a  special  cot,  a 
trained  midwife  being  in  attendance.  On  subsequent  discharge,  the 
case  is  kept  under  regular  supervision  by  a  Health  ^dsitor. 

The  following  are  details  of  premature  babies  notified  during 
I  the  year  : — 
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(1) 

(2) 

Number 

(a) 

(b) 

(c) 

Number 

(a) 

(b) 


At  Home  ...  ...  ...  ...  61 

In  Hospital  ...  ...  ...  ...  77 

of  those  born  at  Home — 

Who  were  nursed  entirely  at  Home  42 

Who  died  during  the  first  24  hours  8 

Who  survived  at  the  end  of  one  month  40 
of  those  born  in  Hospital — 

Who  died  during  first  24  hours  ...  19 

Who  survived  at  end  of  one  month  57 


Gynaecological,  Post-natal  and  Ante-natal  Clinics 

Two  Gynaecological  Clinics,  three  /Vnte-natal  Clinics  and  twoi 
Post-natal  Clinics  have  been  in  operation  throughout  the  year 
These  have  been  held  at  the  Health  Centres  at  King’s  Park  Roac. 
and  Sydney  House  (removed  from  Itchen  Secondary  School  ii 
February),  and  at  the  Maternity  Unit,  attached  to  the  Borougli 
General  Hospital.  Trained  and  Pupil  Midwives  attend  the  Ante 
natal  Sessions. 

The  following  is  a  summary  of  attendances  : — 


King’s  Park  Road 

Ante-natal — 
New 
Old 

Post-natal — 
New 
Old 

Gynaecological  - 
New 
Old 

Sydney  House 

Ante-natal— 

New 

Old 

Post-natal  - 
New 
Old 

Gynaecological- 

New 

Old 


1,162 

9,793 


280 

327 


593 

2,381 


10,95 
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2,9: 


505 

3,477 


26 

10 


79 

131 


3,9 


2 
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1  lATERNITY  UNIT 
I ,  Ante-natal — ■ 
New 
Old 


302 

2,468 

-  2,770 


{ lEALTH  Visiting  in  the  Homes 

|(  With  only  seven  Health  \hsitors  available  throughout  the 
;•  eater  part  of  the  year  for  duties  in  connection  with  home  visita- 
)n,  it  has  again  been  impossible  to  fully  maintain  the  service  to 
I'iver  every  branch  of  Public  Health  work,  including  tuberculosis, 
)(|hool  health,  maternity  and  child  welfare,  and  cleanliness  of  all 
hhool  children.  Regular  attendances  have  been  made  at  the 
iPfant  Welfare  Centres  and  the  branch  School  Clinics,  however, 
."j.d,  in  addition,  the  Health  Visitors  have  concentrated  on  visiting 
|e  homes  of  the  more  urgent  cases. 

jf  The  Student  Health  Visitors'  Training  Scheme,  which  was 
iiaugurated  in  1947,  resulted  in  one  new  appointment  to  the  staff 
!  |ing  made  during  the  year,  but  this  was  offset  by  the  death  of  one 
ii  the  established  staff.  It  is  hoped  that  several  more  appointments 
‘cll  be  made  during  the  coming  year,  and,  eventually,  to  complete 
Jie  full  establishment  of  seventeen,  which  allows  for  at  least  one 
ijealth  Wsitor  in  each  of  the  visiting  areas  into  which  the  Borough 
jjdivided. 

i|i  The  following  are  details  of  visits  made  by  Health  Visitors 
jiring  the  year  : — 

Expectant  Mothers  ...  ...  ...  ...  260 

First  visits  to  infants  under  1  year  of  age  ...  2,324 

Re-visits  to  infants  under  1  year  of  age  ...  3,655 

Re-visits  to  children  over  1  year  of  age  and 
under  school  age  ...  ...  ...  ...  8,529 

1 

I 

iJPERvisiON  OF  Foster  Children  under  the  Infant  Life 

Protection  Acts 

!  This  important  work  was  transferred  on  the  5th  July,  1948, 

;  the  Children’s  Officer.  Health  \usitors  have  continued  to  make 
utine  visits  to  Foster  Children  of  under  scliool  age,  however,  as 
flirt  of  their  normal  duties. 

AY  Nurseries 

Ihe  four  Day  Nurseries,  having  a  total  accommodation  for 
d5  children,  provide  for  the  care  of  young  children  under  school 
while  their  mothers  are  engaged  in  industry. 
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Each  Nursery  is  staffed  by  a  matron,  who  is  a  State  Registered 
Nurse,  or  a  State  Registered  Children’s  Nurse,  together  with  Nursery 
Assistants  in  the  proportion  of  one  nurse  to  approximately  five 
children.  Several  changes  in  the  staff  have  occurred  during  the 
year,  but  there  has  been  no  difficulty  in  obtaining  suitable  persons 
for  this  type  of  work. 


The  following 

are  details  of 

the  attendances  at 

the  Day 

Nurseries  : — 

Tremona 

Freemantle 

Sway¬ 

Northlands 

Road 

Common 

thling 

Number  of  places 

50 

50 

25 

30 

Average  daily  number 

on  Register 
Average  Daily 

...  47.58 

44.04 

33.83 

35.38 

Attendance 

...  35.88 

27.40 

24.40 

26.55 

Total  attendances  for 

the  year  ... 

...  9,802 

7,305 

6,720 

7,024 

It  will  be  seen  that  the  average  daily  numbers  on  the  registers 
at  the  Freemantle  Common  and  Swaythling  Day  Nurseries  exceeded 
the  accommodation  establishments  ;  in  addition,  there  were  waiting 
lists  for  these  nurseries  at  the  end  of  the  year,  and,  from  these  facts, 
it  would  appear  that  additional  accommodation  is  needed  in  these 
areas. 

Outbreaks  of  Measles,  Whooping  Cough  and  Mumps  lowered: 
considerably  the  attendances  during  the  months  of  November  and 
December,  but,  in  spite  of  this,  the  total  attendances  for  all  nurseries^ 
showed  an  increase  of  10.921  over  the  total  for  1947. 

A  routine  medical  inspection  of  all  children  attending  the 
Nurseries  is  carried  out  every  two  months.  Full  examinations  are 
made  by  an  Assistant  Medical  Officer  of  Health,  and  those  children; 
requiring  attention  are  referred  to  either  the  specialist  Clinics  or 
their  own  doctors. 

Much  stress  is  laid  on  the  importance  of  immunisation  against 
diphtheria,  and  many  parents  consent  to  this  being  carried  out  soon 
after  their  child’s  admission. 

In  order  to  minimise  the  spread  of  infectious  diseases,  a  carefu 
watch  is  kept  on  all  the  children,  and  precautionary  measures  taken 
as  soon  as  the  hrst  symptoms  appear.  When  such  a  case  occurs: 
the  admission  of  new  entrants  is  suspended  until  the  appropriatd 
incubation  period  has  elapsed. 
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j  The  Service,  which  was  previously  operated  by  the  Southamp- 
'ifi  Nursing  Association,  was  taken  over  and  administered  by  the 
bal  Health  Authority  on  the  5th  July.  The  nursing  staff  at  the 
nit  December  comprised  a  Superintendent  Nursing  Officer,  an 
[distant  Superintendent,  18  full-time  and  3  part-time  District 
j  irses. 

H  The  following  Table  gives  particulars  of  the  number  of  cases 
^|.lt  with,  together  with  the  conditions  from  which  the  patients 
ye  suffering  during  the  year  under  review  : — 


immonia  ...  ...  ...  ...  ...  31 


oncho-pneumonia  ...  ...  ...  ...  6 

loerculosis  ...  ...  ...  ...  ...  17 

liluenza  ...  ...  ...  ...  ...  4 

vsipelas  ...  ...  ...  ...  ...  3 

^cken-pox  ...  ...  ...  ...  ...  1 


ler  conditions  medical  and  surgical  (not  included 

IJ  above)  ...  ...  ...  ...  ...  1,337 


dwifery — 
ncarriages 

I'eatened  miscarriages 
tast  abscess 

implications  of  pregnancy 
nrperal  pyrexia 
fsipelas 

lllwifery  complications 
Iwife  suspended 


10 

5 

16 

4 

10 

1 

3 

9 


i-dren  mider  5  years — 

dro  enteritis  ...  ...  ...  ...  1 

,jiers,  medical  and  surgical,  not  including  pneumonia  106 

Total  Cases  ...  1,557 

lal  visits  to  patients  ...  ...  ...  ...  56,067 
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VACCINATION 

At  the  present  time  78  medical  practitioners  have  agreed  to 
|ke  part  in  the  Local  Health  Authority's  arrangements,  and  during 
;ie  period  5th  July-3 1st  December  a  total  of  645  vaccinations  were 
rrried  out.  The  following  Table  gives  detailed  information  on  the 
•:jbject  and  has  been  prepared  on  similar  lines  to  the  official  return 
;  quired  by  the  Ministry  of  Health. 


Number  of  Persons  \'.\ccinated  (or  re-vaccinated)  during  Period 


at  31st  Dec.,  1948 
i.e.  born  in  year 

Under  1 
1948 

1-4 

1944  to  1947 

5-14 

1934  to  1943 

15  or  over 

Before  1934  Total 

nber  Vaccinated 

39.5 

49 

17 

46  507 

nber  Re-vaccinated 

15 

7 

8 

108  138 

fuMBER  of  Cases  Speciai.ly  Reported  during  Period  (age  groups  as  above) 

i  Generalised 

1  V^accinia 

1 

—  1 

!  Post-vaccinal 

1  Encephalomyelitis 

— 

— 

— 

—  — 

;  Death  from  com- 
1  plications  of  vac- 
:  cination  other 

(a)  and  (b) 

— 

— 

— 

—  — 

I  i 

DIPHTHERIA 

1  The  number  of  notifications  of  diphtheria  received  during  the 
ir  was  11,  compared  with  13  in  1947. 

IMMUNISATION  AGAINST  DIPHTHERIA 


During  the  year,  3,015  children  received  complete  treatment 
as  compared  with  2,026  in  the  previous  year. 

A  campaign  was  organised  during  the  latter  part  of  the  yeai 
to  stimulate  the  interest  of  parents  in  accepting  immunisation  fo: 
their  children,  and  advantage  was  taken  of  Press  advertisements 
and  poster  publicity.  Propaganda  leaflets  were  distributed  by  th 
Health  Visitors  and  at  Maternity  and  Child  Welfare  Centres  am: 
School  Clinics.  In  addition,  special  slides  were  shown  at  variou 
cinemas  in  the  town. 

It  is  always  difficult  to  estimate  the  actual  number  of  accept 
ances  resulting  from  these  campaigns,  but  there  is  little  doubt  tha 
such  efforts  do  bear  fruit,  and  serve  to  illustrate  the  great  import 
ance  of  diphtheria  immunisation  to  the  general  public. 


TABLE  “ A  ” 

The  following  Table  gives  details  of  the  treatment  undertake 
during  the  year  : — 


Number  of  new  cases  ... 

Number  of  Protective  Injections— 

Toxoid  Antitoxin  Floccules,  First  Injection 
,,  ,,  ,,  Second  Injection 

,,  ,,  ,,  Third  Injection 

,,  ,,  ,,  Additional  Injection 

Alum  Precipitated  Toxoid,  First  Injection 
,,  ,,  ,,  Second  Injection 

,,  ,,  ,,  Additional  Injection 

Purified  Toxoid  Alum  Precipitated,  First  Injection 
,,  ,,  ,,  ,,  Second  Injection 

,,  ,,  .  ,,  ,,  Additional  Injection 


3,01 


L 

3,0 

2,9 

1,5 


7 


Number  of  Primary  Schick  Tests 
Number  of  Post  Schick  Tests 
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AMBULANCE  SERVICE 


The  Ambulance  Service  operates  from  premises  adjoining  West 
I'uay  Disinfecting  Station,  Western  Esplanade,  and  is  staffed  by 
i  Supervisor,  a  Fitter  who  undertakes  minor  repairs  and  general 
maintenance  work,  and  fourteen  Ambulance  Drivers  and  fourteen 
imbulance  Attendants.  A  24-hour  service  is  in  operation  and  the 
ita  of  duty  arranged  so  that  the  busy  day-periods  are  manned  to 
::11  capacity. 

Accommodation  is  provided  in  the  depot  for  the  use  of  the 
[(irsonnel,  and  comprises  office,  rest  room,  kitchen,  storeroom  and 
i'nveniences,  with  facilities  for  washing  and  for  the  preparation 
I  ad  cooking  of  meals. 

|\  A  new  garage  with  accommodation  for  eight  vehicles,  was 
ejected  during  the  year 

The  present  fleet  consists  of  seven  vehicles,  five  of  which  have 
■en  in  constant  use  for  many  years,  and  two  were  newly  acquired 
iring  the  year.  The  difficulties  which  were  pointed  out  in  my 
sport  for  1947  are  still  prevalent  in  regard  to  the  older  ambulances, 
d  continuous  repair  work  is  necessary  in  order  to  maintain  these 
hides  in  a  roadworthy  condition, 
d  A  Table  showing  the  work  carried  out  by  the  Ambulance 
f.irvice  is  given  on  the  following  page. 


(I 


The  following  table  shows  the  ambulance  cases  each  month  : 
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HOSPITAL  CAR  SERVICE 

This  Service  provides  transport  facilities  upon  medical  recom- 
•pendation  for  non-infectious  patients  travelling  to  and  from 
Hospital  who  are  unable  to  use  the  normal  means  of  public  trans- 
I'ort,  but  who  are  not  sufficiently  ill  to  require  transportation  by 
imbulance. 

I  The  majority  of  the  journeys  undertaken  are  within  the  limits 
|f  the  Borough,  but  occasionally  patients  are  transported  to 
lilpecialist  hospitals  or  clinics  outside  Southampton. 

!  The  Service  comes  under  the  administration  of  the  Medical 
hj)fficer  of  Health,  the  detailed  arrangements  and  the  keeping  of  the 
l  itatistical  records  being  undertaken  by  the  Area  Transport  Officer, 
i  ;  During  the  year  under  review,  3,647  patients  were  provided 
idth  transport,  and  a  total  of  60,570  miles  was  covered. 


DOMESTIC  HELP  SCHEME 

I  The  Domestic  Help  and  Home  Help  Schemes,  which,  hitherto, 
t  ad  been  operating  as  separate  services,  were  united  during  the 
i  ear  under  one  Supervisor,  who  is  responsible  for  maintaining  a 
I  jigister  of  helpers  and  for  receiving  applications  for  help, 
i  ,  Help  is  provided  for  cases  coming  within  the  under-mentioned 
( ijitegories  : — 

;  I 

I  (a)  Housewives  falling  sick. 

I  {b)  Several  members  of  a  family  falling  ill  at  the  same  time. 

I  (c)  Blind,  aged  and  infirm  persons. 

!  (d)  Maternity — during  the  lying-in  period  of  the  mother. 

The  workers  engaged  on  cases  of  sickness  or  infirmity  are 
i  uployed  on  a  regular  basis  for  either  full-time  or  part-time  duties, 
ut,  owing  to  the  uncertain  nature  of  the  maternity  cases,  it  is  found 
■)nvenient  to  maintain  a  separate  pool  of  helpers  to  be  available 
)r  this  work  as  and  when  required. 

‘  I  he  assessment  of  the  charge  payable  for  hel]^  supplied  is  based 
11  the  scale  recommended  by  the  Association  of  Municipal  Corpora- 
ons,  and  is  determined  according  to  tlie  financial  circumstances 
1  the  applicant  after  making  standard  allowances  for  hus])and 
'tid/or  wife,  each  dependant  child,  rent  and  rates,  and  National 
isurance  contributions. 

!  _  Details  of  the  number  of  cases  who  were  sujqdied  with  helj) 
luring  the  year,  and  of  tlie  numl)er  of  workers  employed  at  the 
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31st  December,  together  with  comparative  hgures  for  the  year  1946 ' 
and  1947  are  given  below  : — 


Cases  supplied  with  help  during  the  year — 

1948 

1947 

1946 

Sick  and  Infirm  (Categories  a,  b,  c  ... 

276 

184 

142 

Maternity  (Category  d) 

84 

25 

6 

Total 

360 

209 

148' 

Workers  employed  31st  December — 

For  cases  under  Categories  a,  h,  c 

(Full-time) 

10 

10 

10 

For  cases  under  Categories  a,  b,  c 

(Part-time) 

12 

15 

9 

For  cases  under  Category  d 

(Pool) 

15 

7 

2 

Total 

37 

32 

21 

MENTAL  HEALTH  SERVICES 
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MENTAL  HEALTH  SERVICES 

There  were  many  changes  in  the  administration  of  the  Mental 
lealth  Services  during  1948.  The  National  Health  Service  Act, 
,:'94(),  transferred  to  the  ^linister  of  Health  on  the  5th  July,  1948, 
i  'll  the  hospital  accommodation  previously  administered  by  the 
;  loint  Mental  Health  Institutions  Committee  wliich  represented 
1  Hampshire,  Bournemoutli  and  Southampton.  At  the  same  time, 
I' le  Social  WTlfare  Committee  ceased  to  have  any  responsibility  for 
[  he  care  of  mentally  deranged  persons.  The  wards  for  sick  and 
I  uentally-ill  persons  at  Moorgreen  Hospital  were  transferred  to  the 
I  Minister. 

t  The  Services  provided  prior  to  the  appointed  day  —  5th  July 
!  1-  were  described  in  the  Annual  Report  for  1947. 

!  Section  51  of  the  National  Health  Service  Act,  1946,  placed 
li:pon  the  Council  certain  duties  under  the  Lunacy  and  Mental 
I  jreatment  Acts,  1890  to  1930,  and  the  Mental  Deficiency  Acts, 

1  913  to  1938.  The  proposals  submitted  to  the  Minister  for  carrying 
jl'ut  these  duties,  as  the  Local  Health  Authority,  were  included  in 
[.'|ie  Report  of  the  Medical  Officer  of  Health  for  1947,  and  the  Council 
(jlecame  responsible  for  the  execution  of  these  duties  on  5th  July, 
.948.  All  matters  relating  to  the  discharge  of  the  functions  of  the 
liluthority  are  referred  to  the  Health  Committee,  which  appointed 
|:j  Mental  Health  Sub-Committee  to  administer  the  Mental  Health 
ii|ervice.  The  Mental  Deficiency  Acts  Committee  ceased  to  exist  on 
jj|ie  appointed  day. 

!  The  duties  of  the  Authority  are  briefly  as  follows  : — 

;  (1)  Mental  Treatment.  The  appointment  of  duly  authorised 
I  fficers  to  take  initial  proceedings  in  providing  care  and  treatment 
i  )r  persons  suffering  from  mental  illness. 

I  (2)  Mental  Deficiency.  The  ascertainment  of  defective  persons 
1  I  tlie  area  ;  the  provision  of  suitable  supervision,  training  and 
i  :cupation  for  defectives  not  in  institutions  ;  the  taking  of  steps 
I  )  secure  institutional  care  or  guardianship  where  necessary. 

!  The  Authority  may  also  make  arrangements  for  the  care  and 
liter-care  of  persons  suffering  from  mental  illness  or  defectiveness. 


I 

I  )  Administration 

I  (a)  Mental  Health  Sub-Committee.  This  Sub-Committee  of 
I  le  Health  Committee  has  16  members,  (T  whom  5  are  co-opted 
1  embers.  Meetings  are  held  monthly. 

1  (b)  Staff.  The  Medical  Officer  of  Health  is  responsible  for  the 

edical  direction  and  control  of  the  Service.  He  is  assisted  by  his 
eputy. 

Social  work  is  carried  out  by  three  officers  who,  prior  to 

I  I 

I 


] 
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5th  July,  1948,  were  employed  by  the  Southampton  Mental  Welfare 
Association  as  investigation  officers.  These  three  ladies,  the  senioi 
of  whom  has  a  University  degree  in  arts  and  has  attended  a  course 
of  instruction  in  mental  health  work,  are  now  employed  full-time 
by  the  Council.  They  deal  chiefly  with  work  under  the  Menta' 
Deficiency  Acts,  but  also  visit  mentally-ill  patients  when  required 

The  staff  of  the  Occupation  Centre  consists  of  a  supervisor 
teacher  and  cook. 

Four  duly  authorised  officers  are  employed  part-time,  devoting 
approximately  half  their  time  to  work  under  the  Lunacy  Acts,  anc 
the  remainder  of  their  time  to  district  welfare  work  for  the  Socia 
Welfare  Committee.  These  authorised  officers  have  had  consider 
able  experience  of  work  under  the  Lunacy  Acts. 

(c)  Co-ordination.  The  medical  officers  of  the  hospitals  fo 
mentally  defective  and  mentally  deranged  persons  have  acted  ii 
a  consultative  capacity  when  necessary.  For  this  purpose  case 
have  been  referred  to  the  out-patient  clinics  established  at  th 
hospitals  for  mental  defectives,  and  to  the  out-patient  clini 
established  in  the  Local  Health  Authority’s  clinic  at  King’s  Pan,j 
Road  and  staffed  by  medical  officers  from  Knowle  Hospital. 

At  the  request  of  the  Coldeast  Hospital  Management  Commit 
tee,  mentally  defective  patients  on  licence  in  Southampton  from  th 
institutions  controlled  by  that  Committee  have  been  supervised  b 
officers  of  the  Local  Health  Authority.  The  reports  and  medict 
certificates  required  when  such  patients  were  seen  by  the  Visitoi 
have  also  been  provided  by  the  staff  of  the  Department. 

Discussions  took  place  between  the  Medical  Officer  of  Healt 
and  the  Medical  Superintendent  of  Knowle  Hospital  on  the  supe) 
vision  in  Southampton  of  patients  on  trial  or  discharged  from  the 
Hospital.  It  was  decided  that  patients  on  trial,  or  out-patieir 
attending  the  Hospital  should  be  supervised  by  the  Social  Workt 
of  the  Hospital,  who  already  knew  the  patients.  It  was  thougli 
that  the  number  of  mentally  deranged  persons  requiring  supervisici  j 
in  their  homes  by  officers  of  the  local  authority  would  be  very  smai 
This  has  been  confirmed  by  experience. 

The  Psychiatrist  employed  in  the  Child  Guidance  Clinic  h; 
been  consulted  in  many  cases  where  children  required  investigatic  j 
and  treatment. 


(d)  Duties  delegated  to  Voluntary  Associations.  No  duties  ha': 
been  delegated  to  voluntary  associations. 

(e)  Training  of  Mental  Health  Workers.  No  arrangements  ha’, 
been  initiated  for  the  training  of  Mental  Health  Workers. 
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!'2)  Account  of  work  undertaken  in  the  community 

1 

i,  (a)  Under  Section  28,  National  Health  Service  Act,  1946  ;  Preven- 
'  tion,  care  and  after-care. 

I  On  the  22nd  June,  1948,  the  out-patient  clinic  staffed  by 
I’Anowle  Hospital  was  re-opened  in  King’s  Park  Road  Clinic. 
;Pus  clinic  was  held  weekly  up  to  1939  in  East  Park  Terrace. 
iOuring  the  war,  any  mentally-ill  patients  who  needed  advice  had 
|0  attend  at  the  Hospital,  which  is  reached  by  public  transport 
I'rom  Southampton  only  with  difficulty. 

'  This  clinic  provides  investigation  and  advice  for  mentally-ill 
j)atients  at  an  early  stage  of  their  illness,  and  may  be  looked  upon 
;..s  largely  preventive  in  character.  It  is  staffed  by  two  doctors  and 
|r  psychiatric  social  worker  from  the  Hospital,  and  is  open  one  day 
jach  week.  Persons  requiring  advice  about  themselves  or  their 
elatives  may  consult  the  social  worker,  and  private  practitioners 
I  lay  refer  patients  for  consultation. 

The  average  weekly  attendance  at  this  psychiatric  clinic  has 
I  een  24. 

i>  Home  Visiting.  A  few  ex-servicemen,  referred  to  the  Depart- 
i  lent  by  Service  hospitals,  have  been  visited  by  the  social  worker, 
hfhere  necessary,  such  cases  have  been  advised  to  attend  the  out- 
atient  clinic,  or  action  has  been  taken  under  the  Mental  Deficiency 
cts. 


(b)  Under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  hy 
duly  authorised  officers. 

i  Each  officer  is  primarily  responsible  for  a  particular  area  of 
lie  town,  but  arrangements  are  made  for  certain  officers  to  be  on 
I  ill  at  week-ends  and  holiday  periods.  Calls  for  duly  authorised 
-Ticers  come  from  doctors,  police  and  relatives  of  mentally-ill  per¬ 
ms,  and  are  dealt  with  during  office  hours  at  the  Civic  Centre, 
■jutside  office  hours,  calls  are  dealt  witli  at  the  Ambulance  Station, 
'here  a  rota  is  kept  of  duly  authorised  officers  on  duty. 

'  After  the  appointed  day,  tlie  duly  authorised  officers  made 
irangements  for  the  admission  to  liospital  of  122  patients  as 
ider  ; — 

J  Admitted  to  Moorgreen  Hospital  under  Section  20  of  the 
I  Lunacy  Acts  ...  ...  ...  ...  ...  ...  106 

'  1.!  Admitted  to  Knowle  Hospital  as  \Tluntary  Patients  ...  16 

j 

li.  Included  in  these  totals  are  25  patients  who  have  arrived  in 
!  ‘C  port  from  overseas,  some  on  liners,  others  on  hospital  ships. 
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Where  no  relative  was  available  to  take  over  the  responsibility  of 
caring  for  the  patient,  or  where  the  patient  was  too  ill  for  such 
disposal,  admission  to  hospital  was  arranged.  iVs  a  result  of  these 
patients  arriving,  great  pressure  was  placed  upon  the  observation 
wards  at  Moorgreen  Hospital,  and  the  duly  authorised  officers 
frequently  had  great  difficulty  in  obtaining  vacancies. 

(c)  Under  Mental  Deficiency  Acts,  1913-38. 

(i)  Ascertainment.  Sixty-one  new  cases  were  ascertained 
during  the  year  1948,  of  which  28  were  subject  to  be  dealt  with.” 
The  number  of  defectives  awaiting  admission  to  institutions  was; 
24  at  the  end  of  the  year. 

(ii)  Guardianship  and  Supervision.  Four  patients  were  under' 
the  Guardianship  of  the  Brighton  Guardianship  Society.  One 
patient  was  under  guardianship  in  Southampton.  No  other  persons 
willing  to  act  as  guardians  have  been  found  in  Southampton. 

Supervision  of  defectives  in  the  community  was  carried  out  by 
officers  of  the  Southampton  Mental  Welfare  Association  until  the 
appointed  day,  when  the  Association  ceased  to  exist  and  its  officers 
were  taken  over  by  the  Corporation.  During  the  year,  198  defec¬ 
tives  were  under  statutory  supervision  and  146  under  voluntary 
supervision. 

(iii)  T raining,.  This  has  been  provided  in  the  Occupation  Centre 
in  Cranbury  Terrace,  which  was  taken  over  from  the  Mental  Welfare  < 
Association  on  the  appointed  day.  Thirty  places  are  available,  anc 
were  fully  occupied  during  the  year.  Of  these,  4  were  filled  b}:] 
County  Council  patients  who  live  near  Southampton.  The  ages  o 
patients  attending  ranged  from  8  to  59  years. 

There  was,  throughout  the  year,  a  waiting  list  of  patients  fo: 
the  Centre.  Plans  were  made  for  increasing  the  accommodation 
and  staff  to  enable  an  additional  10  places  to  be  provided. 


(3)  Ambulance  Services 

The  ambulances  provided  by  the  Council  were  available  for  an;, 
defectives  requiring  such  transport. 


(4)  General 

(a)  Petitions.  During  the  year.  Petitions  were  presented  to  th|| 
Justices'  and  Orders  under  the  Acts  obtained  in  respect  of  twelvi 
patients.  In  addition,  an  Order  was  obtained  by  the  Hampshiri 
Authority  in  respect  of  one  case  on  behalf  of  this  Local  Authorit: 
and  the  patient  was  admitted  to  Coldeast  Hospital. 
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Ten  patients  were  classified  as  feeble-minded,  and  three  as 
ibeciles.  Tliese  were  dealt  with  as  under  : — 


Admitted  to  institutions — 
Coldeast  Hospital  ... 

Tatchbury  iMount  Hospital 
Roval  Earlswood  Institution 


3  males 
5  females 
3  males 
1  male 
1  female 


(b)  Discharges  from  Orders.  The  Board  of  Control  authorised 
e  discharge  from  Orders  under  the  Mental  Deficiency  Acts  of  six 
itients,  three  males  and  three  females. 

j  (c)  Transfers  and  Deaths.  During  the  year,  two  male  patients 
He  transferred  from  Tatchbury  Mount  Hospital — one  to  Coldeast 
I  ispital  and  one  to  Rampton  State  Institution.  One  female 
tient  at  Coldeast  Hospital  was  certified  under  the  Lunacy  Acts 
p  admitted  to  Park  Prewett  Hospital.  Two  male  patients  were 
.nsferred  from  Besford  Court  Institution — one  to  Tichborne  Down 
•use,  and  one  to  Coldeast  Hospital.  One  female  patient  was 
charged  from  Rampton  State  Institution  and  admitted  to 
Heast  Hospital. 

One  male  patient  under  community  care  removed  from  the 
a  during  the  year. 

The  deaths  of  eight  patients  occurred  during  1948  ;  four 
lales  and  one  male  at  Coldeast  Hospital  ;  one  male  at  Tatch- 
y  Mount  Hospital  ;  one  male  at  The  Mount  Sanatorium  ;  and 
female  patient  died  while  under  community  care. 


Statistical  Summary 

)  Number  of  Mental  Defectives  : — 

(a)  Under  Ouardianship  (under  Order) 

(under  1()  years  of  age  ... 
(aged  lb  years  and  over) 

(1))  In  “  j)laces  of  safety  ” 

(c)  Ihider  Statutory  Supervision  (exclud¬ 
ing  cases  on  licence 

(under  1()  years)  ... 

(lb  years  and  over) 

Action  not  yet  taken  under  any  one  of 
the  above  headings 

Number  of  cases  included  in  (a)  to 
(d)  above  awaiting  removal  to  an 
Institution 


M. 


3 


F. 


24 


/  / 


21 

7b 


T. 

4 


45 

153 


(d) 


•> 


Fii 


i 


82 


M. 

F. 

(ii)  Number  of  Mental  Defectives  not  at 
present  Subject  to  be  dealt  with,”  but 
for  whom  the  Local  Health  Authority 

may  subsequently  become  liable 

72 

74 

Of  whom,  number  under  Voluntary 

Supervision 

(under  16  years  of  age)  ... 

23 

27 

(aged  16  years  and  over) 

49 

47 

(iii)  Number  of  Mental  Defectives  Receiving  Tu 

aining  : 

M. 

F. 

(a)  In  day-training  centres 

(under  16  years  of  age)  ... 

11 

4 

(aged  16  years  and  over) 

8 

8 

(b)  At  home 

— 

— 

Total  ... 

19 

12 

(iv)  Particulars  of  Mental  Defectives  ascertained  during  the  year 

(a)  Cases  reported  by  Local  Education 
Authorities  (Section  57,  Education 
Act,  1944)— 

Under  Section  57  (3)  ...  ...  10  7 

Under  Section  57  (5)  ...  ...  1  — 

(b)  Other  cases  reported  during  1948  and 
ascertained  to  be  “  subject  to  be  dealt 

with  ’’  ...  ...  ...  ...  ...  5  5 


Total  cases  ascertained  to  be  ‘‘  sub¬ 
ject  to  be  dealt  with  ”  during  the 
year  ...  ...  ...  ...  ...  16  12 

(c)  Other  cases  reported  during  1948  who 
are  not  at  present  “  subject  to  be  dealt 
with  ”  but  for  whom  tlie  Local  Health 
Authority  may  subsequently  become 
liable  ...  ...  ...  ...  ...  19  14 

Total  number  of  cases  reported 

DURING  THE  YEAR .  35  26 
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(v)  Disposal  of  cases  reported  during  the  year  : 
(a)  Cases  ascertained  to  be  "  subject  to  he 
dealt  with  ” — 

(i)  Admitted  to  institutions  (by 


M. 


F. 


r. 


Order) 

4 

4 

8 

(ii)  Placed  under  Guardianship  (by 

Order) 

— 

■ — • 

— 

(iii)  Taken  to  “  places  of  safety  ”... 

— 

2 

2 

(iv)  Placed  under  Statutory  Super- 

vision 

11 

D 

16 

(v)  Died  or  removed  from  area  ... 

— 

— 

— 

(vi)  Action  not  yet  taken  ... 

1 

1 

2 

(b)  Cases  not  at  present  “  subject  to  he  dealt 

with  ” — 

(i)  Placed  under  Voluntary  Super- 

vision 

19 

14 

33 

(ii)  Found  not  to  be  defective 

— 

— 

— 

(iii)  Died  or  removed  from  area 

— ■ 

— 

— • 

(iv)  Action  not  yet  taken  ... 

— 

— 

— 

Total 

35 

26 

61 

vi)  Number  of  M ental  Defectives  under  community  care  including, 

voluntary  supervision  or  in  “  places  of  safety 

y ) 

on 

D/  January, 

1948,  who  have  ceased  to  be  under  community 

care 

ir  in  ”  places 

of  safety  ”  during  1948  : — 

M. 

F. 

T. 

(a)  Admitted  to  institutions 

rf 

/ 

4 

11 

(b)  Ceased  to  be  under  care 

27 

15 

42 

(c)  Died  or  removed  from  area 

9 

1 

3 

Total  ... 

36 

20 

56 

vii)  Of  the  total  number  of  Mental  Defectives  known 

to  the  Local 

Health  Authority  ; — 

(a)  Number  who  have  given  birth  to  children  during  1948- 

(i)  After  marriage  ... 

1 

— 

(ii)  W'hile  unmarried 

2 

— 

M. 

F. 

(b)  Number  who  have  married  during  1948 

1 

— 

'  "1 
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SOUTHAMPTON  CREMATORIUM 


Cremations  carried  out  at  the  Southampton  Crematorium 
uring  the  year  ended  ‘Ust  December,  1948,  totalled  894,  this 
jdng  the  highest  annual  figure  and  an  increase  of  34  over  the 
"evious  year,  in  spite  of  a  considerable  drop  in  the  number  of 
l^aths. 

Two  hundred  and  thirty  of  those  cremated  died  in  Southamp- 
•n,  representing  25.7  per  cent,  of  the  total  cremations  carried  out. 

!  Scattering  of  ashes  in  the  Garden  of  Rest  was  again  the  usual 
lethod  of  disposal,  this  course  being  followed  in  661  cases,  equal 
1'  nearly  74  per  cent,  of  the  whole.  Ashes  taken  away  by  relatives 
;r  disposal  elsewhere  numbered  211;  14  were  buried  in  the 

buthampton  Cemeteries;  6  deposited  in  niches  in  the  Columbarium, 
Jjid  2  left  in  temporary  deposit. 

li  From  its  inception  in  July,  1932,  until  the  end  of  1948,  crema- 
6ns  carried  out  at  Southampton  Crematorium  numbered  7,733. 

!  In  spite  of  the  fact  that  no  building  operations  on  new  Crema- 
1  ria  have  been  started  since  the  embargo  on  constructional  work 
iis  introduced,  the  annual  figures  for  cremations  have  grown  from 
,312  in  1938  to  64,290  in  1948,  the  percentage  of  cremations  in 
lation  to  total  deaths  in  Great  Britain  having  increased  in  the 
me  period  from  3.01  per  cent,  to  12.12  per  cent.,  as  shown  by  the 
plowing  Table  : — 

t  Cremations  in  Relation  to  Deaths 


Year 

Deaths 

Cremations 

Per  Cent 

1938 

541,949 

16,312 

3.01 

1939 

564,315 

19,813 

3.51 

1940 

654,312 

25,199 

3.84 

1941 

607,738 

26,221 

4.31 

1942 

545,100 

28,518 

5.23 

1943 

568, 145 

34,259 

().03 

i  1944 

556,779 

39,016 

7.00 

i  1945 

550,763 

42,963 

7.80 

1946 

556,695 

50,160 

8.90 

1  1947 

583,813 

61,1()0 

10.47 

i  1948 

i 

531,247 

64,290 

12.12 

DISPENSARY 


For  many  years,  a  central  Dispensary  has  been  provided  to 
serve  the  Clinic  Health  Services  and  where  all  prescriptions  can  be  i. 
dispensed  and  sent  to  the  various  Clinics  throughout  the  town  for 
distribution  to  the  patients.  There  is  a  qualihed  Dispenser  in  charge  m 
and,  in  addition  to  the  dispensing  of  prescriptions  and  the  mixing  J 
and  checking  of  stores  of  medicines,  a  comprehensive  stock  of 
medical  requisites  is  retained  for  clinic  use. 

During  the  year,  the  following  work  was  carried  out  : — 


Number  of  Prescriptions 


Maternity  and  Child  Welfare 

12,168 

School  Medical 

6,683 

^Tuberculosis 

3,071 

*  Venereal  Diseases 

213 

Orthopaedic 

25 

Psychological  ... 

30 

22,190 

*  Service  transferred  on  5th  July,  1948. 


ORTHOPAEDIC  CLINIC 

The  Orthopaedic  Clinic  is  held  on  the  mornings  of  Wednesda^^i 
and  Saturday  of  each  week,  the  hrst  and  third  Wednesdays  of  eacl 
month  being  reserved  for  cases  suffering  from  major  defects  whei 
the  clinic  is  conducted  by  a  surgeon  from  Lord  ]\Iayor  Treloai 
Orthopaedic  Hospital,  Alton.  The  remaining  sessions  are  carrier 
out  under  the  supervision  of  an  Assistant  Medical  Officer  of  Healtlfl 

A  total  of  3,089  attendances  were  made  at  the  clinic  during  19H 

The  following  Table  gives  details  of  tlie  defects  treated  durini 
the  year : — 
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Congenital — 

i  rigger  Finger 
:i/ndactyly  ... 
nlipes 
aDrticollis 
nine 

pine  Bifida 
islocation  of  Hip  ... 
lort  Beg 

eft  Lip  and  Palate 
.jemiatrophy 
idcaneo  Valgus 
Nostosis 
'■ileus 

i  lateral  Pes  Valgus 
)xa  Vara 
;hondroplasia 
statarsus  Varus  ... 

,  slocation  of  Patella 
evation  of  Scapula 
ilipes  Equino  \'arus 
;her  Forms 

Traumatic — 

id  fi'racture 
trains 
larring 
her  Forms 

'  Others — 

i^eon  Chest 
i’pholordosis 
yphosis 
cphoscoliosis 
f  )liosis 
srdosis 
Or  Posture 
lU  Planus  ... 

I  >  H(]uino  Cavus  . . . 

|s  Kcpiinus 
i;  Cavus 
\'algus  ... 

Varus 

Ilux  Rigidus 
Ilux  \'algus 
i.tatarsus  Varus  ... 
n  Fejuino  \’arus  ... 
'•o  \’arus  ... 

•'  w  Toes 
I  miner  Toes 
pmiiient  Sacrum  ... 
i  ht  Pectorals 
I  ht  'I’endo  Achilles 
jier  I'oot  Deformities 
;ier  Forms 


Rickets— 

o 

Oenu  \01gum 

1078 

1 

Genu  Varum 

47 

2 

Mild  Rickets 

13 

22 

1 

Other  Forms 

2 

5 

10 

Inflammations — 

26 

1 

Arthritis 

11 

1 

Osteomyelitis 

4 

3 

Osteochondritis 

1 

1 

Spondylitis  ... 

1 

4 

3 

1 

1 

Osteochondritis  Dessicans  ... 
Synovitis 

1 

3 

Paralysis — 

7 

1 

1 

37 

Congenital  Spastic  IMralysis 

1 

Bell's  Palsy  . 

1 

Poliomyelitis 

33 

13 

Spastic  Diplegia 

2 

Spastic  Hemiplegia 

3 

Spastic  Paraplegia  ... 

5 

3 

Spastic  Monoplegia 

Mild  Spastic  IMresis 

3 

3 

Spastic  T. A. 

1 

10 

Flaccid  Paresis 

1 

1 

27 

Athetoid  Quadriplegia 

1 

Tuberculosis — 

4 

Spine 

5 

Hip 

8 

4 

Upper  Idmb 

1 

46 

Lower  Bimb 

23 

1 

Cervical  Adenitis 

6 

134 

1  1 

Palmar  Ganglion 

Other  Forms 

1 

3 

688 

878 

/ 

X’arious  Other  Conditions — 

0 

Ataxia 

1 

44 

Baker’s  Cyst 

1 

306 

Brodie’s  .\bscess 

1 

11 

h'ibroma 

1 

') 

Ganglion 

3 

01 

Perthe’s  Disease 

1 

21 

Still’s  Disea.se 

1 

2 

Bursa 

8 

1 

Schlatter’s  Disease  ... 

1 

60 

Prominent  Os  Calebs 

2 

76 

Calcaneo  Scaphoid  ... 

1 

•) 

40 

II  -  - 

100  4,2r)7 

1 60  — — 


ANALYSIS  OF  ATTENDANCES  AT  THE  ORTHOPAEDIC  CLINIC,  1948 
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Cases  from  County 


LOCAL  GOVERNMENT  SUPERANNUATION  ACT,  1937 


Medical  Examinations 

1  Medical  examinations  for  superannuation  purposes  are  under¬ 
taken  by  the  Department  at  the  request  of  other  Corporation 
jiepartments.  During  the  year,  363  such  examinations,  together 
i/ith  15  special  examinations,  have  been  arranged.  A  Table  giving 
urther  details  is  given  below  : — 


1  Department 

I  Borough  Architect’s  ... 

I  Borough  Analyst’s 

.  Education 
I  Electricity 

Borough  Engineer’s  ... 
j  Entertainment  and  Publicity 
i;  Eire 
1'  Health  ... 

[  Housing 
Library 
Museum 
'  Police  ... 

Probation 
i  Social  Welfare 

i  Superintendent,  Civic  Centre 

ii  Town  Clerk’s  ... 

■'  Transport 

I  Borough  Treasurer’s  ... 
M'aterworks  Engineer’s 

Total 


Males 

21 

8 

5 

44 

35 

25 

2 

2 

1 

5 

1 

1 

61 

12 

25 


Females 

9 

1 

32 

3 
2 
2 

4 
34 

5 
8 
1 
1 

1 

2 

1 

9 


248  115 


Occasionally  examinations  are  carried  out  at  the  request  of 
her  Local  Authorities,  and  during  1948  two  such  examinatiors 
3re  undertaken. 
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TUBERCULOSIS 

The  work  in  this  Department  was  carried  on  during  the  year 
hmilarly  to  1947.  Attendances  were  liigher  and  the  number  of 
lew  patients  continued  to  increase. 

The  new  clinics  at  King’s  Park  Road  and  Sydney  House  were 
lound  to  be  superior  to  Mount  Pleasant  School  and  Itchen 
’'Secondary  School  respectively. 

On  the  5th  July  the  Department  was  nationalised.  Although 
:io  major  changes  were  made  during  the  remaining  months  of  the 
,’ear,  plans  were  discussed  for  its  improvement  in  the  near  future. 

j  The  appointment  of  an  Assistant  Cdiest  Physician  was  advo¬ 
cated,  as  also  that  of  a  qualihed  Almoner.  Extra  sessions  were 
discussed  and  will  be  brought  into  operation  when  the  permanent 
taff  is  adequate.  It  is  hoped,  furthermore,  that  a  Thoracic  Unit 
■jvill  be  established  in  Southampton  in  1949,  thus  providing  facilities 
or  the  treatment  of  tuberculosis  in  Southampton  comparable  to 
hat  in  the  large  cities.  It  is  further  suggested  that  a  Mass  Radio- 
^aphy  Unit  will  be  permanently  based  in  Southampton,  and  its 
Director  will  carry  out  some  of  the  duties  of  the  Chest  Clinic. 

■ dORTALITY 

The  following  are  details  of  mortality  during  the  year  : — 


Pulmonary  deaths  ...  ...  ...  ...  ...  100 

Xon-pulmonary  deaths  ...  ...  ...  ...  14 

Estimated  population  for  1948  ...  ...  ...  178,800 

Pulmonary  death  rate  per  100,000  population  ...  55.9 

Non-pulmonary  death  rate  per  100,000  population  7.8 


NOTIFICATIONS 

'  Tuberculosis  is  a  notifiable  disease  whether  in  the  infectious 

or  non-infectious  stage.  It  is  a  wrong  policy  to  delay  notification 

mtil  tubercle  bacilli  appear  in  the  sputum.  Special  attention  is 

Jven  to  notified  patients,  dlieir  houses  are  visited  by  a  Health 

-  isitor,  who  reports  on  their  condition  and  ascertains  the  contacts 

herein.  A  notified  case  is  allowed  priority  food  if  there  is  the 

lightest  activity  of  disease.  There  are  many  advantages  in  notifica- 

lon,  because  it  enables  the  Chest  Physician  to  ensure  attendance 

■t  the  dispensary.  A  notified  pulmonary  case  cannot  be  discharged 

•s  cured  under  five  years.  Tuberculosis  may  appear  in  any  jxirt 

4  the  body,  and  for  statistical  pur])oses  is  classified  as  ])ulmonary 

Liid  non-pulmonar3\  Notifications  may  be  primaiy,  as  when  a 

nedical  practitioner  informs  the  Health  De})artment  on  the  a}q)ro- 

>riate  form,  or  they  may  be  received  indirectl)^  by  information 

i 
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received  posthumously,  or  by  the  transfer  of  a  patient  to  th( 
Borough. 

The  summary  of  notifications  received  during  the  year  is  a: 
follows  : — 


Pulmonary  notifications- 


Primary 

...  242 

By  transfer 

35 

Posthumously 
-pulmonary  notifications — 

5 

Primary 

23 

By  transfer 

2 

Posthumously 

2 

Dispensary  Register 

On  Register  1/1/48 — 

Pulmonary  ...  1,701 

On  Register  31/12/48 — 

Pulmonary  ...  1,803 


N  on-pulmonary 
N  on-pulmonary 


14 

15 


The  Chest  Clinics 

There  are  two  clinics,  the  main  one  being  situated  at  the  Healt 
Centre,  King’s  Park  Road,  and  a  subsidiary  one  at  the  Healt  i 
Centre,  Sydney  House,  Pear  Tree  Avenue,  Itchen. 

Work  in  the  clinics  consisted  of  : — 

(a)  The  examination  of  new  patients. 

(h)  The  examination  of  contacts. 

(c)  The  observation  of  suspects. 

(d)  The  supervision  and  treatment  of  notified  patients. 

(e)  Clerical  work. 

The  Examination  of  New  Patients 

New  patients  were  those  referred  to  the  Department  for  tl 
first  time.  They  lived  within  the  County  Borough,  and  were  seiii 
by  medical  practitioners.  A  few  attended  on  the  recommendatim 
of  Health  Visitors.  A  very  few  attended  without  prior  consults 
tion  with  their  doctors,  because  they  felt  they  may  suffer  froij 
tuberculosis.  This  latter  practice  was  not  encouraged.  Tl' 
Ministry  of  Labour  referred  men  to  the  Department,  who  stated  c|| 
their  medical  examination  for  National  Service  that  they  Mj 
suffered  from  chest  disease  in  the  past.  These  people  were  ni 
necessarily  local  ones,  and  may  liave  come  from  outlying  town| 
People  were  also  examined  for  an  assessment  of  their  ability  i 
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jjdertake  certain  work,  especially  in  connection  with  the  training 
•lieme  of  the  Ministry  of  Labour. 

.1  All  new  patients  were  systematically  examined.  An  appoint- 
►jint  for  an  X-ray  made,  and  the  sputum  examined  where  possible; 
ijnetimes  a  blood-test  was  made.  The  patient  was  asked  to  attend 
i’eek  later  for  the  result  of  these  investigations,  and  at  this  inter- 
Iw  the  nature  of  any  illness  was  discussed  and  treatment  arranged 
ordingly . 


E  Examination  of  Contacts 

The  examination  of  contacts  was  of  extreme  importance,  for 
|vas  by  this  means  that  unsuspected  active,  old  or  very  recent 
ijerculosis  might  be  found.  Contact  examination  was  not  limited 
j!:he  patient’s  immediate  family,  but  included  others  living  in  the 
l|ie  house.  This  sometimes  caused  temporary  embarrassment 
i{il  it  was  pointed  out  that  tuberculosis  was  largely  environmental 
1.  not  hereditary  in  origin.  It  was  gratifying  to  note  the  change 
outlook  over  the  last  decade.  Formerly,  contacts  were  often 
-ctant  to  be  examined,  but  an  increasing  knowledge  of  health 
ters  by  the  laity  had  reduced  the  reserve  and  secrecy  that  one 
aerly  found  in  tuberculosis  work. 

j:  Observation  of  Suspects 

I  It  was  only  in  the  minority  of  sick  people  sent  to  the  Dispensary 
t  (i  a  definite  diagnosis  of  tuberculosis  could  be  made  on  the  initial 
t.iinination.  In  others,  where  symptoms  and  signs  pointed  to  a 
t'ji'rculous  infection,  a  period  of  observation  was  suggested.  It 
V')|  generally  possible  to  arrive  at  a  definite  diagnosis  within  a  few 
‘ks. 
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Supervision  and  Treatment  oe  Notified  Patients 

^lany  notified  persons  had  quiescent  or  arrested  disease.  By 
lar  supervision,  the  Chest  Pliysician  was  able  to  ascertain  the 
(jress  of  such  disease.  Notified  children  and  non-insured  persons 
supplied  with  appropriate  medicine  from  the  Department. 
\k\y  gold  injections  were  given  to  those  who  commenced  a  course 
ie  sanatorium.  Periodic  X-ray  and  sputum  examinations  were 
(iged.  Out-patients  on  pneumothorax  or  pneumoperitoneum 
ment  received  their  refills  at  the  sanatorium.  Accordingly, 
attendances  were  not  recorded  in  the  summary  of  work  at  the 
’C  Clinic. 


iCAL  Work 

This  work  consi.sted  of  the  maintenance  of  records  of  notifica- 
and  deaths,  register  cards,  Health  \hsitors  weekly  visits  and 

(in 


quarterly  returns,  all  correspondence  and  reports  to  medica 
practitioners,  the  making  of  appointments,  and  filing  of  case  note? 
and  skiagrams,  the  booking  of  stock  issued,  and  the  arrangement'i 
for  admission  to  the  sanatorium.  Some  of  this  work  was  technica 
in  nature,  and  could  only  be  carried  out  by  the  Chest  Physician. 

The  following  is  a  summary  of  Dispensary  work  for  the  yea 

1948 

New  patients  examined,  including  those  visited 

at  home  ...  ...  ...  ...  ...  1,559 

Contacts  examined  ...  ...  ...  ...  396 

Others  who  attended  for  observation  or  treatment  12,178 


Total  ...  14,133 


Health  Visitors 

When  a  patient  is  found  to  be  suffering  from  tuberculosis. 
Health  Visitor  calls  at  the  home.  She  advises  on  methods 
minimising  infection,  ascertains  names  of  contacts,  and  reports  c 
the  general  state  of  the  house.  She  re-visits  these  patients 
intervals,  and  by  this  means  she  proves  invaluable  in  keeping  tl 
Department  in  touch  with  its  patients.  Approximately  ten  visi 
are  undertaken  by  each  Health  Visitor  weekly,  but  owing  to  shoi 
age  of  staff  the  total  visits  have  fallen  short  of  our  aim.  Heal 
Visitors  paid  1,188  visits  during  the  year.  I 

Domiciliary  Visits 

The  Chest  Physician  visited  patients  at  their  homes  at  t 
request  of  medical  practitioners.  For  those  people  with  limitij 
means,  where  the  help  of  a  skiagram  is  desirable,  he  could  sancti: 
the  use  of  an  ambulance  to  convey  the  patient  to  and  from  t 
hospital  for  this  purpose. 

During  the  year,  the  Chest  Physician  paid  107  visits. 

Extra  Nourishment 

Sufferers  from  active  tuberculosis  are  allowed,  by  the  MiniSi 
of  Food,  extra  milk  and  fat.  At  the  end  of  the  year,  this  amouiUi 
to  two  pints  of  milk  daily  and  one  ounce  of  fat  weekly,  also  ex 
bacon  and  eggs.  Where  there  is  disease  in  the  throat  or  aliment:i 
canal,  which  makes  swallowing  painful,  extra  eggs  may  be  issui 
These  recommendations  were  made  on  tlie  appropriate  form  of  i 
Ministry  of  Food. 

The  continual  purchase  of  milk  is  sometimes  a  great  finanf 
burden,  and  in  these  cases  the  Chest  Physician  may  recommi 
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!e  issue  of  free  milk  by  the  Health  Committee.  The  whole  financial 
tcumstances  of  the  patient  are  investigated  before  this  is  done. 

I  During  the  year,  approximately  343  were  assisted  in  this  way. 


iIdn-pulmonary  Tuberculosis 

',1  Cases  of  bone  and  joint  tuberculosis  were  referred  to  the 
(i'thopaedic  Department,  which  is  under  the  clinical  control  of 
D.  H.  H.  Langston,  f.r.c.s. 

j!  Other  cases  of  non-pulmonary  tuberculosis  were  treated  in  the 
;[iatorium.  If  surgical  intervention  was  indicated,  patients  were 
msferred  to  the  Borough  Hospital. 

•|diographic  Examinations 

X-rays  play  a  major  part  in  the  management  of  tuberculosis, 
new  patients  and  most  contacts  were  examined  by  this  means 
a  routine.  Usually  this  is  for  a  suspected  pulmonary  lesion,  but 
lere  symptoms  and  signs  point  to  a  lesion  in  some  other  part  of 
body,  appropriate  films  are  taken.  The  use  of  the  fluorescent 
een  is  a  rapid  method  for  determining  the  degree  of  a  pneumo- 
)rax  or  the  presence  of  fluid  therein,  but  is  not  sufficiently  accurate 
detect  early  disease  or  the  spread  of  older  lesions.  Patients  are 
;refore  X-rayed  at  intervals  and  all  pneumothorax  patients  are 
rayed  at  three-monthly  intervals  as  a  routine. 

1  Skiagrams  are  taken  at  the  Borough  Hospital  and  the  Borough 
atorium.  At  the  latter  institution,  a  Radiographer  attends  on 
sdays  and  Fridays  from  2  p.m.  until  7  p.m.  and  works  in  close 
ipperation  with  the  Chest  Physician,  who  is  conducting  pneiimo- 
rax  refill  sessions,  and  seeing  new  patients  during  these  hours, 
ny  contacts  take  the  opportunity  of  having  a  skiagram  taken 
ing  visiting  hours  on  Friday  evening.  All  films  taken  in  the 
atorium  are  interpreted  by  the  Chest  Physician. 

Skiagrams  taken  at  the  Borough  Hospital  during  the 

year  ...  ...  ...  ...  ...  ...  ...  2,819 

Skiagrams  taken  at  the  sanatorium  during  the  year  2,580 


Total  ...  5,399 


moratory  Work 

1  he  diagnosis  and  treatment  of  tuberculosis  is  largely  influenced 
aboratory  work.  Sputa  of  jiatients  were  examined  at  the  Public 
-1th  Laboratory  in  King’s  Park  Road,  as  also  were  laryngeal  and 
ryugeal  swabs  in  suspected  ])atients  from  whom  no  sputum 
d  be  obtained.  Occasionally  a  sputum  was  cultured  when  it 
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was  considered  that  a  comparatively  few  organisms  rendered  direc 
observations  difficult.  Numerous  blood  sedimentation  rate  test 
were  carried  out  in  the  sanatorium.  The  treatment  of  the  diseas: 
by  para-aminosalicylic  acid  necessitated  a  knowledge  of  the  blooi 
concentration  of  this  drug,  and  these  tests  were  performed  at  th 
Royal  South  Hants  Hospital.  Blood  counts  were  done  at  th 
Borough  Hospital.  The  various  laboratories  supplied  valuabl 
evidence  in  other  diseases  with  which  tuberculosis  is  often  associate 
or  from  the  clinical  appearance  resembled,  and  fractional  test  mea 
in  cases  of  indigestion,  the  elimination  of  pernicious  anaemia  ( 
syphilis  by  appropriate  blood-tests  and  the  determination  of  tl 
blood  sugar  content  in  diabetes  mellitus  proved  invaluable.  The  j 
were  1,604  sputa  examinations  during  the  year. 

Institutional  Treatment,  Borough  Sanatorium 

This  is  situated  in  the  Borough  Isolation  Hospital,  Oakkj 
Road,  Millbrook.  At  the  end  of  1948  the  following  beds  we- 
available  : — 

Male,  68  ;  Female,  44  ;  Children,  24.  Total  136 

Another  12  beds  could  not  be  used  owing  to  shortage  of  staf 

The  sanatorium  is  mostly  used  for  pulmonary  cases,  but  the 
are  a  few  non-pulmonary  ones.  The  children’s  wmrd  is  for  nej 
infectious  cases  only. 

It  is  equipped  with  an  operating  theatre.  X-ray  apparatJ 
dental  department  and  laboratory. 

Out-patients  needing  refills  for  artificial  pneumothorax 
artificial  pneumoperitoneum  attend  the  sanatorium  on  Tuesday  a 
Friday.  These  sessions  are  from  2  p.m.  until  7  p.m.  A  Rad 
grapher  also  is  in  attendance  during  these  hours. 

The  Chest  Physician  visits  the  sanatorium  daily. 

A  Dental  Surgeon  visits  the  sanatorium  weekly. 

x\n  Ear,  Nose  and  Throat  Specialist  visits  the  sanatorium: 
regular  intervals. 

The  Resident  Medical  Officer  of  the  Isolation  Hospital 
available  for  emergencies.  There  is  also  an  Assistant  Resid; 
Medical  Officer. 

Consultations  with  other  specialists  were  arranged  w 
necessary. 

Throughout  the  year,  there  were  fairly  long  waiting  lists; 
men  and  women.  Idiis  was  brought  about  by  a  shortage  of  be| 
the  arrival  of  men  and  w'omen  from  overseas  who  had  to  he  acci 
modated  for  longer  or  shorter  periods  ;  the  transfer  of  cases  f 
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i  e  Royal  South  Hants  Hospital  and  Borougii  Hospital ;  and  the 
iirly  extensive  Dispensary  work  whicli  produced  its  own  number 
ij  patients.  Consecpiently,  the  Chest  Physician  was  compelled  to 
tjiduce  the  patient’s  stay  in  the  sanatorium  to  the  minimum. 


;j  Number  of  patients  in  sanatorium,  1st  January,  1948  115 

Admitted  during  the  year  ...  ...  ...  ...  418 

Discharged  during  the  year  ...  ...  ...  ...  348 

Died  during  the  year  ...  ...  ...  ...  ...  52 

Remaining,  31st  December,  1948  ...  ...  ...  143 


:her  Institutions 

Idle  following  I'able  shows  the  admission  of  patients  to  other 
ditutions.  This  is  usually  for  specialised  treatment. 


I 

ntnor 

ompton  ... 

)yal  National  Orthopaedic  Hospital,  Stanmore 

dhurst 

)rton 

)rland  Hall 
nglas  House 

nnaught  Military  Hospital 
lowle 

yal  Sea-bathing  Hospital,  Margate  ... 


Males 

3 

2 

1 

1 

1 

3 

1 

1 

1 

1 


Females 

1 

1 


1 

5 

1 


ERAPEUTic  Measures 

The  sheet-anchor  for  the  treatment  of  all  forms  of  Tuberculosis 
■est.  Apart  from  bed  rest,  the  measures  which  have  been  used 
this  end  have  been  artilicial  pneumothorax,  artificial  pneumo- 
fitoneum,  phrenic  crush,  thorocoplasty,  and,  in  non-pulmonary 
;|es,  ap])ro]:)riate  sjdinting.  A  few  pleural  effusions,  which  have 
I'Wn  underlying  lesions,  have  been  replaced  by  air,  and  the  case 
everted  into  one  of  j)neumotliorax.  Abdominal  tuberculosis 
di  ascites  has  been  asju'rated  or  the  abdomen  opened. 

Streptomycin  has  been  used  in  certain  cases  with  encouraging 
,.ilts,  and  a  ward  for  treatment  of  tuberculosis  meningitis,  origin- 
u  always  fatal,  was  ojxmed  in  the  Royal  vSouth  Hants  Hospital, 
ith  increasing  siij^plies,  it  is  hoped  that  strejitomycin  will  be  more 
quently  cm])l()ved. 

I  Para-aminosalicvlic  acid  or  its  sodium  salt  has  been  given  to 
pral  patients,  also  with  encouraging  results. 

.  Sulphretone  lias  been  tried  also,  but  with  less  satisfactory 

ilts. 
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The  use  of  gold  salts  was  almost  abandoned. 

One  case  of  tuberculosis  of  the  eye  seemed  to  improve  o: 
tuberculin  injections. 

In  spite  of  the  difficult  food  situation,  the  diet  in  the  Boroug 
Sanatorium  has  remained  at  a  high  standard  in  variety  and  quantity 
and  no  complaint  of  more  than  a  trivial  nature  was  received  durin 
the  year.  Appreciation  should  be  expressed  to  the  Matron  an 
Nursing  Staff  of  the  sanatorium  of  the  way  their  work  has  bee: 
conducted  in  this  very  difficult  year. 


Artificial  Pneumothorax 

This  valuable  form  of  treatment  consists  in  introducing  a 
between  the  pleural  layers,  thereby  reducing  the  movement  of  tf 
diseased  lung.  The  operation  may  be  unilateral  or  bilateral.  Some 
times  it  is  not  possible  to  do  this,  as  past  pleurisy  has  caused  tl: 
pleural  layers  to  be  adherent  to  each  other.  After  a  successfi 
induction,  air  must  be  replenished  at  longer  or  shorter  intervaf 
The  average  interval  is  about  a  fortnight.  The  treatment  is  mail 
tained  for  several  years  if  possible. 


Patients  on  Artihcial  Pneumothorax 

Males 

Females 

Toll 

on  1st  January,  1948 

119 

85 

2C. 

Successful  inductions 

33 

11 

4 

Patients  transferred  to  Borough  . . . 

8 

5 

] 

Patients  transferred  out  of  Borough 
Treatment  abandoned.  Cured  or 

6 

4 

] 

maximum  beneht 

9 

5 

] 

Died  ... 

1 

1 

Rehlls  during  year  ... 

Patients  receiving  treatment  on 

2,955 

2,735 

5,69 

31st  December,  1948  ... 

144 

91 

21; 

Artificial  Pneumoperitoneum 

This  is  another  method  of  reducing  the  mobility  of  the  lung 
Air  is  introduced  into  the  cavity  of  the  abdomen,  thereby  pushiii 
up  the  diaphragm  whicli  separates  the  abdomen  from  the  chejj 
It  is  useful  in  most  cases  of  Tuberculosis  where  circumstances  w 
not  allow  pneumothorax  or  the  more  serious  operation  of  thoroci 
plasty.  Artihcial  pneumoperitoneum  is  often  assisted  by  the  open 
tion  of  phrenic  crush. 
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UVA 


Males 

FTmales 

I'otal 

Patients  receiving  treatment  by 

Artificial  Pneumoperitoneum 

on  1st  January,  1948 

38 

17 

55 

Successful  inductions 

11 

/ 

18 

Patients  transferred  to  Borough  . . . 

1 

— 

1 

Patients  transferred  out  of  Borough 

•> 

jmJ 

1 

3 

Treatment  abandoned 

1 

8 

15 

Died  ... 

•> 

W 

2 

4 

Refills  during  year 

1,529 

112 

2,301 

Patients  on  treatment,  31st  Decern- 

ber,  1948 

39 

13 

52 

.iRENic  Crush, 

This  operation,  which  is  performed  unilaterally,  reduces  the 
!  obility  of  oue  lung  by  paralysing  one  half  of  the  diaphragm.  The 
;rve  supplying  the  half  of  the  diaphragm  is  injured  in  the  neck, 
le  operation  is  generally  followed  by  artificial  pneumoperitoneum. 

During  the  year,  32  patients  were  subjected  to  this  operation 
i^entually,  full  movement  of  the  diaphragm  is  restored. 

HORACOPLASTY 

This  is  a  serious  operation  and  needs  special  surgeons  for  its 
■:rformance.  The  ribs  over  the  diseased  lung  are  removed,  and 
linplete  collapse  of  the  underlying  lung  results.  The  operation  is 
1  rformed  in  comparatively  healthy  individuals  with  unilateral 
:fions.  Four  patients  had  this  operation  during  the  year. 


(  LICOSIS  AND  AsBESTOSIS  (MeDICAL  ARRANGEMENTS)  SCHEME,  1931 

Under  the  above  scheme,  which  was  issued  by  the  Home 
lice,  every  employer  engaged  in  an  industry  or  process  included 
'  the  First  Schedule  to  the  scheme  is  required  to  arrange  for  the 
itial  examination  of  any  workman  engaged  by  him  within  two 
I  [)nths  of  his  commencing  to  be  employed  in  the  industry  or  pro- 
'  ss,  and  any  workman  found  at  such  examination  to  be  suffering 
'  :)m  tuberculosis,  or  otherwise  failing  to  reach  the  standard  of 
l  alth  and  physique  prescribed,  must  be  suspended  employment  in 
>  e  industry  or  process. 

The  Chest  Physician  is  authorised  by  the  Council  to  carry  out 
I  e  initial  examinations  of  workmen  engaged  in  the  industry,  for 
lich  the  Home  Office  pay  a  fee  of  (>/-  for  each  examination  to 
I  e  Local  Authority. 


1 


104 

Public  Health  (Prevention  of  Tuberculosis)  Regulations 
1925 

These  Regulations  give  local  authorities  power  to  requin 
tuberculous  employees,  who  are  in  an  infectious  state,  engaged  ir 
the  milk  trade,  to  discontinue  their  employment  or  occupation. 

It  was  not  found  necessary/  to  take  any  action  under  thesi 
Regulations  during  the  year. 

Public  Health  Act,  1936,  Section  172 

This  Section  gives  power  to  local  authorities  to  enforce  an; 
person  suffering  from,  tuberculosis  of  the  respiratory  tract,  who 
in  an  infectious  state,  without  proper  lodging  or  accommodation 
and  who  is  a  serious  risk  of  infection  to  other  persons,  to  be  remove*' 
to  a  suitable  hospital  or  institution. 

No  action  was  taken  under  this  Section  during  the  year. 
Classification 

For  statistical  purposes,  cases  are  divided  up  according  to  th 
classification  suggested  by  the  Ministry  of  Health  : — 

1.  All  patients  are  grouped  according  to  age  and  sex,  thos 
under  the  age  of  15  being  classed  as  children. 

2.  Classification  into  pulmonary  or  non-pulmonary. 

3.  Patients  suffering  from  pulmonary  tuberculosis  are  divide 
into — 

Class  A.  Those  in  whom  tubercle  bacilli  have  not  bee 
found  in  the  sputum. 

Class  B.  Those  in  whom  tubercle  bacilli  have  bee 
found  in  the  sputum. 

Respiratory  cases  are  further  divided  in  three  groups, 
follows  ; — 

Group  1.  Cases  with  slight  constitutional  disturbance,  if  an 
The  physical  signs  should  be  present  in  one  lobe  onl 
or,  when  in  more  than  one  lobe,  they  should  be  limit 
to  the  apices  and  should  not  extend  below  the  clavid 
and  the  spine  of  the  scapula. 

Group  3.  Cases  with  profound  systematic  disturbance,  and  wi 
marked  impairment  of  function  either  local  or  genera: 

Group  2.  All  cases  whicli  cannot  be  placed  in  Groups  1  or  3. 
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VENEREAL  DISEASES 

I  Ill  the  year  104-S  there  was  a  further  decrease  in  the  number 
i  new  cases  seen  at  the  Clinics,  as  compared  with  the  high  incidence 
iiring  the  war  years.  Members  of  the  Armed  Forces  are  no  longer 
ien  at  the  Clinics,  demobilisation  was  on  a  smaller  scale,  and  there 
(is  a  slight  reduction  in  the  number  of  Merchant  Navy  cases, 
j  Penicillin  in  improved  forms  was  used  as  the  basic  treatment. 
I  cases  of  gonorrhoea,  a  single  injection  was  usually  effective, 
[tvperience  with  penicillin  has  made  it  increasingly  apparent  that 
!  many  cases  of  non-specific  urethritis,  and  in  some  cases  of 
•norrhoea  which  have  received  penicillin  treatment,  some  micro- 
‘  nanisms  of  a  non- venereal  character  may  survive  routine  schedules 
,  treatment  until  accurately  diagnosed  and  appropriately  treated, 
iith  an  increased  readiness  of  the  public  to  present  themselves  for 
,||ds  to  be  reassured  of  freedom  from  venereal  diseases,  the  per- 
ijitage  of  patients  dealt  with  for  the  hrst  time  and  found  not  to 
i(  suffering  from  venereal  diseases  has  increased  from  29.2  per  cent. 
'1938  to  59.3  per  cent,  in  1948. 

I  In  addition  to  the  Town  Clinics  and  beds  at  the  Borough 
.|)spital,  the  two  Clinics  at  the  Old  and  New  Docks  continued  to 
;:ilitate  the  attendance  of  seamen  for  treatment.  Publicity  in  the 
m  of  lectures  to  Youth  Clubs,  Parent-Teacher  Associations,  and 
laboration  with  religious  and  social  workers  continued.  Increas- 
^  interest  was  shown  by  local  medical  practitioners  to  become 
juainted  with  the  modern  forms  of  treatment  used  at  the  Clinics. 

Four  new  features  presented  themselves  during  1948  : 

1.  On  the  31st  December,  1947,  Defence  Regulations  33b, 

j  which  provided  for  compulsory  treatment  of  venereal 

diseases  in  certain  cases,  was  allowed  to  lapse, 
i'  2.  4'he  Almoner  commenced  duty  as  a  full-time  social  worker. 

'1  As  a  result,  there  have  been  fewer  defaulters  from 

j  treatment.  -  - 

1  3.  Wdth  the  coming  into  operation  of  the  National  Health 

|1  Service  Act,  the  administration  of  the  \Ynereal  Diseases 

j  Clinics  was  transferred  to  the  Regional  Hospital  Board.  The 

I  Local  Health  Authority  contiuues  to  have  responsibility 

for  ])revention  of  disease,  health  education  and  publicity. 

4.  During  the  year,  the  Assistant  Port  ^ledical  Officers  con- 
j  ducted  certain  clinics  to  relieve  the  Clinical  ^Ynereal 
Diseases  Officer. 

i  Microsco])ical  diagnosis  of  gonorrhoea  and  syphilis  is  still 
ried  out  by  the  Clinical  \’enereal  Diseases  Officer  at  the  Clinics, 

I  arrangements  were  made  for  routine  serum  tests  and  tests  of 
-  of  gonorrlioea  by  smear  culture  to  be  undertaken  at  the  Royal 
^th  Hants  and  Southamj^ton  Hospital  Pathological  Laboratory 
:•  the  Public  Health  Laboratory  respectively. 
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'  Totals 
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Syphilis,  latent  in  1st  year  of  infection,”  applies  to  cases  presenting  no  clinical  sign  of  syphilis  but  discovered 
>y  blood  tests,  etc.)  to  have  contracted  the  disease  within  the  preceding  12  months. 
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showing  the  services  rendered  at  the  Treatment  Centres  during 
classified  according  to  the  areas  in  which  the  patients  resided. 


1  Total 

Number  of  Cases 

Name  of  County  or 

jjendances  ‘ 

Syphilis 

Soft  Chancre 

Gonorrhoea 

Non  V.D. 

Total 

County  Borough 

ii  0,277 

97 

2 

245 

546 

890 

Southampton 

ji  2,085 

24 

1 

73 

200 

298 

Hampshire 

!i  98 

— 

9 

9 

18 

Portsmouth 

i'  78 

2 

— 

2 

7 

11 

Isle  of  Wight 

179 

2 

— 

8 

10 

20 

Dorset 

;i  29 

2 

— 

3 

1 

6 

Wiltshire 

1!  12 

— 

— 

4 

1 

5 

Channel  Islands 

!1  51 

— 

— 

4 

7 

11 

Sussex 

1  47 

— 

— 

2 

5 

7 

Surrey 

53 

— 

— 

3 

16 

19 

Kent 

1  320 

4 

. — _ 

26 

33 

63 

London 

11:  131 

1 

— 

8 

9 

18 

Essex 

9 

— 

— 

2 

1 

3 

Hertfordshire 

1  17 

— 

— 

1 

2 

3 

Berkshire 

1 

— 

— 

— 

1 

1 

Northampton 

::  3 

— 

— 

— 

1 

1 

Cambridgeshire 

!  3 

— 

— 

1 

— 

1 

Bedfordshire 

il  35 

— 

— 

— 

4 

4 

Suffolk 

.  5 

— 

— 

2 

Norfolk 

il  132 

1 

— 

5 

21 

27 

Yorkshire 

3 

. - 

— _ 

- - 

2 

2 

Sunderland 

il  26 

1 

— 

o 

— 

3 

Newcastle 

I  110 

1 

— 

6 

9 

16 

Durham 

i,  46 

— 

— 

2 

7 

9 

Northumberland 

)i  20 

1 

— 

— 

2 

3 

Cumberland 

i  119 

1 

1 

3 

14 

19 

I.ancashire 

!i  16 

— 

— 

1 

2 

3 

Manchester 

jl  371 

4 

— 

21 

40 

65 

Liverpool 

Ii:  72 

1 

7 

9 

17 

Cheshire 

i  15 

1 

— 

— 

— 

1 

Isle  of  Man 

ri  o 

— 

— 

1 

— 

1 

Derbyshire 

I!  30 

— 

— 

2 

3 

5 

Nottinghamshire 

il  11 

— 

— 

2 

1 

3 

Leicestershire 

l|  10 

— 

— 

— 

2 

2 

Lincolnshire 

It  12 

— 

— 

1 

2 

3 

Staffordshire 

i:  62 

— 

— 

5 

7 

12 

Birmingham 

19 

1 

— 

— 

— 

1 

Shropshire 

il  19 

— 

— 

2 

— 

2 

Herefordshire 

ii  24 

— 

_ 

2 

3 

5 

Oxfordshire 

i  2 

— 

_ 

_ 

1 

1 

Gloucestershire 

li  14 

— 

— 

9 

3 

5 

Bristol 

15 

— 

— 

2 

2 

4 

Devon 

16 

— 

_ 

4 

2 

6 

Cornwall 

83 

1 

5 

17 

23 

South  Wales 

1  ^ 

— 

1 

4 

5 

North  Wales 

1  522 

3 

_ 

34 

54 

91 

Scotland 

196 

3 

11 

23 

37 

Northern  Ireland 

127 

1 

1 

10 

10 

22 

IHre 

337 

4 

— 

29 

24 

57 

British  Empire 

183 

8 

2 

5 

17 

32 

Lascars 

85 

5 

- 

6 

4 

15 

United  States 

565 

11 

3 

44 

44 

102 

Other  Countries 

1  ^ 

_ 

_ 

- 

1 

1 

Koval  Navy 

3 

1 

_ 

9 

_ 

3 

The  .■Xrmv 

1  i  26 

— 

— 

— 

3 

3 

Royal  Air  Eorce 

741 

181 

10 

610 

1 , 1 86 

1,087 
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BOROUGH  HOSPITAL 

A  full  description  of  the  Borough  Hospital  was  given  in  my 
..innual  Report  for  the  year  1947.  The  hospital  was  transferred  to 
ii;ie  administration  of  the  Regional  Hospital  Board  on  the  5th  July, 
,148,  and  the  following  information,  which  relates  to  the  whole 
jiar,  has  been  provided  by  the  Medical  Superintendent. 

iHPERATivE  Surgery 

As  will  be  seen  from  Table  “  E,”  1,488  operations  were 
uliccessfully  performed  during  the  year.  Of  this  number,  602 
2re  Tonsils  and  Adenoids,  Mastoid  operations,  etc.,  performed 
17  the  Aural  Surgeon.  This  constitutes  a  considerable  increase 
( l^er  previous  years,  and  has  entailed  a  morning  and  afternoon 

I  ission  on  the  major  operating  day,  which  is  held  every  I'hursday. 

KiATERNITY  UnIT 

I I  During  the  year,  1,449  women  were  confined  in  the  Maternity 
pit.  There  were  1,421  live  births  and  57  still  births. 

I  |:nile  and  Chronic  Patients 

ij  During  the  year  1948,  out  of  a  total  of  384  deaths,  120  were 
jlTr  the  age  of  70  and  87  over  the  age  of  60.  Between  the  ages  of 
!  and  20,  there  were  5  deaths. 


I 


I 


TABLE  A.  —  Table  showing  the  classification  of  the  accommodation  for  acute  and  chronic  sick  and  Maternity 

cases,  and  the  number  of  beds  occupied  on  the  31st  December,  1948 
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TABLE  B. 


r 


ATISTICS  RELATING  TO  THE  YeAR  ENDED  31ST  DECEMBER,  1948 


f 


Total  number  of  admissions  (including  infants  born  in  hospital)  5,918 
Number  of  women  confined  in  hospital  ...  ...  ...  ...  1,449 

Number  of  live  births  ...  ...  ...  ...  ...  ...  1,421 

j.  Number  of  still  births  ...  ...  ...  ...  ...  ...  57 

j.  Number  of  deaths  among  the  newly  born  {i.e.  inder  4  weeks 
j]  of  age)  ...  ...  ...  ...  ...  ...  ...  ...  61 

Total  number  of  deaths  among  children  under  one  year 

(including  those  given  under  No.  5)  ...  ...  ...  69 

Number  of  maternal  deaths  among  women  admitted  to  the 


4  hospital  ...  ...  ...  ...  ...  ...  ...  8 

|J.  Total  number  of  deaths  ...  ...  ...  ...  ...  ...  384 

1!.  Total  number  of  discharges  (including  infants  born  in  hospital,  5,552 
(I!.  Duration  of  stay  of  patients,  included  in  Nos.  8  and  9  above, 
whose  stay  was  for  the  following  periods  ; — 

{a)  Under  four  weeks  ...  ...  ...  ...  ...  5,430 

'  {b)  Four  weeks  and  under  thirteen  weeks  ...  ...  395 

i  [c]  Thirteen  weeks  or  more  ...  ...  ...  ...  Ill 

j!:  Number  of  beds  occupied  during  the  year  : — 

J*!  (a)  Average  ...  ...  ...  ...  ...  ...  335 

I  [b]  Highest,  on  22nd  October  and  11th  December, 


1948  .  359 

(c)  Lowest,  on  27th  December,  1948  ...  ...  287 


Number  of  surgical  operations  under  general 

anaesthetic 

1  (excluding  dental  operations) 

...  ... 

.  1,485 

Number  of  abdominal  sections 

;i 

... 

.  186 

ijjT-PATIENTS 

"  During  the  year,  8,325  patients 

passed 

through  the  Out- 

'itients’  Departments  of  the  Borough 

Hospital, 

as  under  : — 

Cases 

Attendances 

i!  Ante-natal  ... 

.  302 

2,770 

■'  X-ray 

— 

4,942 

Physiotherapy 

77 

613 

Total 

.  379 

8,325 

120 


TABLE  C. 


Classification  of  patients  who  were  discharged  from,  or  w, 
died  in,  the  Institution  during  the  year  ended  31st  December,  19fi 


Disease  Groups 

(under  16 
years  of  age 

and 

Women 

Dis¬ 

charged 

Died 

Dis¬ 

charged 

D 

A. 

Acute  Infectious  Diseases 

7 

_ 

1 

B. 

Influenza 

1 

— 

2 

C. 

Tuberculosis  : — 

Pulmonary 

— 

— 

35 

Non-Pulmonary 

1 

— 

9 

D. 

Malignant  Disease 

— 

— 

58 

r 

E. 

Rheumatism,  including  : — 

(1)  Acute  Rheumatism  (rheu- 

matic  fever)  together  with 

sub-acute  rheumatism  and 

chorea 

(2)  Non-articular  manifesta- 

;  3 

— 

22 

tions  of  so-called  “rheuma- 

tism”  (muscular  rheuma- 

tism,  fibrositis,  lumbago- 

and  sciatica) 

(3)  Chornic  Arthritis 

F. 

Venereal  Diseases  ... 

3 

— 

71 

G. 

Puerperal  Pyrexia  or  fever 

— 

— 

9 

H. 

Other  diseases  and  accidents  con- 

nected  with  pregnancy  and 

childbirth  ... 

— 

— 

293 

I. 

Mental  Diseases  : — 

(a)  Senile  Dementia  ... 

- - 

— 

_ 

(b)  Other 

1 

— 

_ 

J- 

Senile  Decay 

— 

— 

4 

K. 

Accidental  injuries 

V 

6 

— 

61 

In 

respect  of  cases  not  included  above  ; 

L. 

Disease  of  the  Nervous  Svstem  and 

Sense  Organs  ... 

— 

— 

20 

M. 

Disease  of  the  Respiratory  System 

639 

2 

280 

1( 

N. 

Disease  of  the  Circulatory  System 

3 

— 

67 

O. 

Disease  of  the  Digestive  System... 

44 

3 

242 

P. 

Disease  of  the  Genito-Urinary 

System 

9 

417 

Q- 

Disease  of  the  Skin 

23 

— 

47 

- 

R. 

Other  diseases 

136 

4 

131 

; 

S. 

Mothers  and  Infants  discharged 

from  the  Maternity  Wards  : — 

Mothers 

— 

— 

1534 

Infants 

1373 

61 

— 

Totals 

2249 

1 

i 

70 

3303 

3 

Children 


7 

3 


I  TABLE  D. 

'I  Classiftcation  of  number  of  deaths  occurring  at  the  diftereut 
pe  periods  between  the  1st  January  and  31st  December,  1948  ; — 


.  Above  90  years  of  age  ...  ...  ...  ...  ...  ...  I 

4  Between  80  and  90  years  ...  ...  ...  ...  ...  ...  29 

I.  ,,  70  and  80  years  ...  ...  ...  ...  ...  ...  90 

jk  ,,  00  and  70  years  ...  ...  ...  ...  ...  ...  87 

.{).  ,,  50  and  60  years  ...  ...  ...  ...  ...  ...  61 

1.  ,,  40  and  50  years  ...  ...  ...  ...  ...  ...  20 

'.  , ,  30  and  40  years  ...  ...  ...  ...  ...  ...  11 

i.  , ,  20  and  30  years  ...  ...  ...  ...  ...  ...  11 

k  ,,  10  and  20  years  ...  ...  ...  ...  ...  ...  4 

).  , ,  5  and  1 0  years  ...  ...  ...  ...  ...  ...  — 

b  , ,  1  and  5  years  ...  ...  ...  ...  ...  ...  1 

id.  Unaer  1  year  ...  ...  ...  ...  ...  ...  ...  ...  8 

111!.  Under  4  weeks  ...  ...  ...  ...  ...  ...  ...  61 


Total  .  384 


TABLE  E. 


j  Operations  performed  at  the  Borough  Hospital  from  the 
|4  January  to  31st  December,  1948  : — 


Abdominal  Sections  (not  including  those  under  No.  4) 
i‘.  Operations  on  Hones  and  Joints  : — 

'  {a)  Amputations 

1  (b)  Other  o])erations  on  Bones  and  Joints  ... 

]•.  Oenito-Urinary  Operations  ... 

1.  Oynaecological  Operations  : — 

I  (a)  Alajor 

;  {b)  Alinor 

i'.  Operations  on  Bar,  Nose  and  Throat  : — 

'  {a)  Tonsils  and  .Adenoids 

{b)  Alastoids 
(c)  Aliscellaneous 
Dental  Operations 

Aliscellaneous  and  Alinor  Operations,  including  skin  grafts, 
incisions  and  drainage  of  abscesses,  etc. 

Blasters 


186 


2b 

126 

73 

209 


520 

22 

60 

3 

238 

24 


Total  ...  ...  ...  1488 


OROUGH  ISOLATION  HOSPITAL  AND  SANATORIUM 

1  lie  Borough  Isolation  Hospital  and  Sanatorium  was  transferred 
•  the  Regional  Hosj)ital  Board  on  the  5th  July,  1948,  the  Medical 
Hicer  of  Health  continuing  to  act  as  Medical  vSuperintendent  in 
part-time  ca]xicity.  The  following  details  cot’cr  the  whole  period 
oni  the  1st  January  to  31st  December,  1948. 

Hie  total  number  of  cases  admitted  to  the  hospital  and  sana- 
•rium  during  the  year  was  1,003,  as  compared  with  1,04()  for  the 
^ar  1947,  and  902  for  the  year  1940.  Of  the  cases  admitted,  420 


were  suffering  from  pulmonary  tuberculosis,  while  the  remaining 
583  cases  consisted  mostly  of  common  infectious  diseases. 

The  following  Table  shows  the  conditions  from  which  tb 
majority  of  the  remaining  cases  were  found  to  be  suffering  : — 


Measles  and  complications  ...  ...  ...  ...  88 

Chicken  Pox  ...  ...  ...  ...  ...  ...  75 

Scarlet  Fever  ...  ...  ...  ...  ...  ...  92 

Whooping  Cough  and  complications  ...  ...  55 

Poliomyelitis  ...  ...  ...  ...  ...  ...  16 

Streptococcal  Tonsillitis  and  Vincent’s  Angina  ...  35 

Diphtheria  ...  ...  ...  ...  ...  ...  9 


Scarlet  Fever 

The  Scarlet  Fever  hgures  rose  this  year,  there  being  92  case 
as  compared  with  57  cases  in  1947,  and  104  cases  in  1946. 

Diphtheria 

There  were  only  9  cases  of  faucial  Diphtheria  admitted  th 
year,  as  compared  with  30  in  1947,  and  34  in  1946. 

All  the  cases  were  mild  and  there  were  no  bacteriologicali: 
confirmed  cases  of  Laryngeal  Diphtheria. 

Measles  and  Complications 

Admissions  were  88,  as  compared  with  115  for  the  year  194 
The  mortality  rate  was  2.2  per  cent.,  these  deaths  being  due  to! 
fulminating  Broncho-pneumonia. 

Whooping  Cough  and  Complications 

Whooping  Cough  admissions  were  55,  as  compared  with 
cases  in  1947,  and  46  cases  in  1946. 

The  mortality  rate  was  16.3  per  cent.,  due  to  Broncl 
pneumonia,  convulsions  and  Gastro-enteritis. 

Gastro-enteritis 

There  were  17  cases  of  Infantile  Gastro-enteritis  of  a  nc 
specihc  type,  compared  with  40  cases  in  1947. 

Typhoid  Fever 

There  was  1  case  of  Typhoid  Fever  admitted  from  the  port" 
a  convalescent  state. 

Food  Poisoning  and  Dysentery 

There  were  9  cases  of  food  poisoning,  all  due  to  Salmom: 
Typhimurium,  and  17  cases  of  dysentery,  the  majority  of  wh 
were  Sonne  infections. 

Poliomyelitis 

There  was  a  marked  fall  in  the  number  of  cases  of  Poliomyeli 
admitted  this  year,  there  being  16  cases,  as  compared  with  77  ca 
in  1947.  Of  this  number,  one  was  a  Bulbar  case  and  proved  fal 


i:  This  Table  shows  all  admissions  to  the  Isolation  Hospital  and 
I'lnatorium  and  includes  all  cases  admitted  from  vessels  in  the  port, 
!ses  admitted  from  neighbouring  districts,  and  naval  and  military 
.ises. 


,  DISEASE 

NOTIFIED 

,  OR  SUSPECTED 

Cases  remaining 
in  Hospital 
ist  January,  1948 

Admitted 

Died 

i 

Discharged 

1 

_  1 

1 

Remaining  in 

Hospital 

31st  December,  1948 

iberculosis 

113 

420 

52 

348 

133 

lergic  skin  reaction 

— 

3 

— 

3 

— 

inti’s  aneamia  ... 

— 

1 

— 

1 

— 

■ain  tumour 

— 

1 

1 

— 

_ 

I’oncho  and  lobar  pneumonia 

2 

lo 

1 

16 

— 

■onchitis  and  emphysema 

— 

1 

— 

1 

— 

tarrhal  laryngitis 

— 

1 

— 

1 

- - - 

llulitis  ... 

— 

2 

— 

•) 

— 

.rcinoma  of  colon 

— 

1 

— 

1 

_ 

rebral  haemorrhage 

— 

1 

— 

1 

_ 

rebral  spinal  meningitis 

— 

3 

— 

3 

— 

licken  pox 

2 

75 

— 

76 

1 

icken  pox  and  post  auricular  abscess 

— 

1 

— 

1 

— 

licken  pox  and  toxaemia 

— 

1 

1 

— 

_ 

•icken  pox  and  urticaria 

— 

1 

— 

1 

_ 

;rmatitis 

_ 

1 

_ 

1 

_ 

phtheria 

3 

9 

— 

12 

_ 

phtheria — non-virulent 

_ 

1 

_ 

1 

_ 

phtheria  carrier 

— 

3 

— 

3 

_ 

phtheria  carrier  and  hypertensive 
heart  failure 

1 

1 

_ 

’sentery 

— 

17 

— 

17 

_ 

■'sentery  cander 

— 

2 

— 

2 

,, 

nne  dysentery 

— 

2 

— 

2 

— 

npyema 

— 

1 

— 

1 

_ 

iteritis  ... 

- _ 

>) 

2 

!  ysipelas 

_ 

16 

- 

15 

1 

■  ythema  multiforme 

_ 

•) 

_ 

2 

— 

y  them  a  nodosum 

__ 

2 

____ 

2 

_ 

ibrositis  of  neck 

1 

_ 

1 

_ 

'  od  poisoning  ... 

_ 

9 

— 

9 

_ 

•stro  enteritis  ... 

3 

17 

4 

14 

2 

andular  fever  ... 

1 

1 

_ 

Tpes  Zoster 

2 

-- 

2 

opetigo  ... 

_ 

5 

3 

•> 

fantile  hemiplegia 

•) 

2 

dective  hepatitis  . 

— 

2 

— 

2 

— 

Carried  h'oR\v.\Rn 

123 

625 

59 

1 

550 

139 

I  I 


124 


ADMISSIONS  (continued) 


DISEASE  ; 

NOTIFIED 

OR  SUSPECTED 

Cases  remaining 

in  Hospital 

ist  January,  1948 

Admitted 

I  Died 

Discharged 

oc  I 

1 

C  1 
M  ►■I 

^  X"  I 

'SU&J 

^  0  f,  J 
Ss  C'1 
^  Cl 
^  +  1 

U  1 
h  1 

c  1 

Brought  Forward  ... 

123 

625 

59 

550 

139  1 

Kala-azar 

— 

1 

— 

1 

-  1 

Laryngitis 

— 

4 

1 

3 

— 

Laryngo-tracheitis 

— 

1 

1 

— 

— 

Luminal  allergy  ... 

— 

1 

— 

1 

—  I 

Measles  and  complications 

— 

88 

2 

63 

23 

Meningococcal  meningitis 

1 

— 

— 

1 

—  1 

Meningism  due  to  constipation 

— 

1 

— 

1 

—  I 

Meningism  and  tonsillitis 

— 

1 

— 

1 

— 

Meningitis 

— 

4 

— 

4 

—  1 

Pneumococcal  meningitis 

— 

1 

1 

— 

— 

Mumps 

— 

4 

— 

4 

— 

Ophthalmic  neonatorum 

— 

2 

— 

2 

— 

Observation 

— 

35 

— 

33 

2 

Otitis  media 

1 

— 

— 

1 

—  1 

Pharyngitis 

2 

— 

1 

1 

Poliomyelitis 

2 

16 

1 

16 

1 

Premature  birth  ... 

— 

1 

1 

— 

— 

Puerperal  fever  ... 

— 

1 

— 

1 

— 

Purpura  ... 

— 

1 

— 

1 

—  1 

P.U.O . 

— 

1 

— 

1 

— 

Pyelitis 

— 

3 

— 

3 

— 

Rheumatic  fever 

— 

1 

— 

1 

— 

Rheumatism 

— 

1 

— 

1 

—  1 

Rubella 

— 

7 

— 

7 

—  1 

Salmonella 

— 

3 

— 

3 

—  1 

Scabies 

— 

1 

— 

1 

— 

Scarlet  fever 

6 

92 

— 

88 

1( 

Secondary  syphilis 

— 

1 

— 

1 

— 

Subarachnoid  haemorrhage 

. — 

3 

1 

2 

— 

Sulphathiagole  allergy  ... 

— 

1 

1 

—  I 

Sunstroke  and  gum  infection  ... 

— 

1 

— 

1 

— 

Tonsillitis 

— 

35 

— 

35 

— 

Toxaemia  ... 

- - 

1 

— 

1 

— 

Tubercular  enteritis 

— 

1 

— 

1 

—  I 

Tubercular  meningitis  ... 

— 

2 

— 

2 

- 

Typhoid  convalescent 

— 

1 

— 

1 

- 

Urticaria  ... 

— 

1 

— 

1 

- 

Vaccinia  ... 

— 

1 

— 

1 

- 

V aricose  ulcer 

1 

— 

— 

1 

- 

Vincent’s  angina 

— 

2 

— 

2 

- 

Whooping  cough  and  complications 

5 

55 

9 

47 

Totals  ... 

139 

1003 

76 

886 

18; 

SANITARY  SERVICES 


and 

FOOD  AND  DRUGS  ACTS 


CHIEF  SANITARY  INSPECTOR’S  REPORT 


1!  The  following  summary  shows  the  particular  work  carried  out 
ibder  the  various  Acts  administered  by  the  Department,  and 
iuisances  abated  during  the  year  : — 


ouses  and  premises  visited  and  re-visted  ... 

'ouses  and  premises  visited  on  complaint 
isits  to  Common  Lodging  Houses 
psits  to  Seamen’s  Lodging  Houses 
isits  to  contacts  of  Small  Pox,  etc. 

-bsits  to  investigate  notified  cases.  Infectious  Disease 
Houses  and  premises  disinfected 
lilispections  under  building  bye-laws 
ew  drains  tested  and  re-tested 
ixisting  drains  tested  with  smoke  or  Colour  Test 
ijispections  of  Cinemas 
■feliminary  Notices  served  ... 
gal  Notices  served  ... 


10,804 

5,519 

26 


509 

1,032 

547 

933 

796 

13 

11 

2,444 

904 


Details  of  Work  Complied 


I  ; 

‘  iuisances  abated  by  verbal  notice  . . . 
remises  drained  to  the  sewer 
rains  relaid  ... 
rains  cleared  and  repaired  ... 

'  .C.  pans  renewed 
'  I  .C.  reconstructed 
ith  and  sink  wastes 
imp  walls  to  houses 
:)uses  redecorated 
lofs  of  houses  repaired 
Lves,  guttering  and  rain  water  pipes 
nitary  sinks  fixed  ... 

■oors,  walls  and  windows 
ird  paving  ... 
ccumulations  removed 
■  regrates,  coppers,  etc. 
dective  cisterns 
fscellaneous  repairs 
l  ist  bins  supplied 
*  i'rminous  premises  ... 


69 

10 

1 

380 

344 

63 

126 

430 

108 

829 

343 

52 

2,435 

26 

47 

181 

178 

288 

223 

3 
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ARTICLES  DISINFECTED  AT 
WEST  QUAY  DISINFECTING  STATION 


Beds,  Mattresses  and  Covers 
Bolsters  and  Pillows  ... 

Blankets,  Quilts,  Sheets  and  Towels 
Books  ... 

Sundries 


Drainage  under  the  Building  Bye-Laws 

Number  of  inspections  during  progress  of  work 
Number  of  drains  tested  and  re-tested 


3,189 

4,679 

7,548 

324 

3,15^ 


18,89.^ 


93:- 

79i 


PUBLIC  HEALTH  ACT,  1936.  Section  93 

During  the  year,  42  cases  for  non-compliance  of  Statutor 
Notices,  served  under  the  above  Section,  were  referred  to  th 
Court  of  Summary  Jurisdiction. 

In  14  instances  the  Notices  were  complied  with  before  the  dat 
of  the  hearing  of  the  summons. 

In  12  instances  the  work  had  been  commenced  after  the  issi 
of  the  summons,  and  adjournments  were  granted  to  complete  tt 
work.  The  summonses  were  later  withdrawn. 

In  14  cases  the  Notices  were  complied  with  after  seven:i 
adjournments  and  fines  of  40/-  imposed  in  3  of  these  cases. 

In  1  instance  a  Nuisance  Order  was  obtained  prohibiting  tl 
use  of  part  of  the  building  for  human  habitation. 

In  1  instance  the  case  was  adjourned  sine  die. 


COMMON  LODGING  HOUSES 

There  is  one  Common  Lodging  House  in  the  Borough  wilj 
Registered  accommodation  for  59  persons. 

Twenty-six  visits  were  made  during  the  year,  and  the  premisij 
were  generally  kept  in  a  satisfactory  condition. 
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HOUSING  STATISTICS 

ITTie  following  particulars  are  given  in  the  form  required  by 
Ministry  of  Health. 


Inspection  of  dwelling  Houses  during  the  year  : — 

(1)  {a)  Total  number  of  dwelling  houses  inspected 

I  for  housing  defects  (under  the  Public 

Health  or  Housing  Acts)  ...  ...  ...  6,654 

(6)  Number  of  inspections  made  for  the  purpose  16,323 


(2)  {a)  Number  of  dwelling  houses  (included  under 

sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  (Con¬ 
solidated)  Regulations,  1925  ...  ...  2 

{b)  Number  of  inspections  made  for  the  purpose  4 


(3)  Number  of  dwelling  houses  found  to  be  in 
a  state  so  dangerous  or  injurious  to  health 
as  to  be  unht  for  human  habitation  ...  2 


Number  of  dwelling  houses  (exclusive  of 
those  referred  to  under  the  preceding 
sub-heads)  found  not  to  be  in  all  respects 
reasonably  fit  for  human  habitation  . . .  2,442 


2 


Remedy  of  defects  during  the  year  without  service  of  formal 
lotices  : — 


Number  of  defective  dwelling  houses 
rendered  ht  in  consequence  of  informal 
action  by  the  Local  Authority  or  their 
officers  ...  ...  ...  ...  ...  69 


f 


ieedings  under  the  Public  Health  Acts  : — 

1)  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 
remedied  ... 


2,442 


2)  Number  of  dwelling  houses  in  which  defects 
were  remedied  after  service  of  formal  notices  : 

(rt)  By  owners  ...  ...  ...  ...  2,551 

(b)  I^y  Local  Authority  in  default  of  owners  nil 


I 
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RODENT  CONTROL  1948 

Estimated  number  of  rats  destroyed  : — 

In  business  premises  ...  ...  ...  ...  ...  ...  2,l 

In  private  dwellings  ...  ...  ...  ...  ...  ... 

On  sewage  disposal  works  ...  ...  ...  ...  ...  ( 

In  sewers — October  Treatment  ...  ...  ...  ...  ( 

Refuse  Tips  ...  ...  ...  ...  ...  ...  ...  1,( 

9; 

Sewers 

During  the  year,  two  maintenance  treatments  were  carried 
to  the  town  sewers  for  the  destruction  of  rats,  the  first  treatm 
being  preceded  by  a  test  baiting  of  10  per  cent,  of  the  sewer  m 
holes.  The  record  of  this  test  was  sent  to  the  Infestation  Divis 
of  the  Ministry  of  Food,  together  with  the  proposed  programme 
treatment.  In  this  treatment  316  manholes  were  pre-baited  : 
those  showing  evidence  of  infestation  were  poison-baited.  This  1 
treatment  was  followed  six  months  later  by  a  further  treatm 
based  on  the  evidence  of  infestation  as  disclosed  in  the  first  tn 
ment.  In  accordance  with  instructions  circularised  to  D 
Authorities  by  the  Ministry,  manholes  were  not  opened  on  the  ' 
following  poisoning  and  it  is  not  possible  to  state  the  numbe; 
rats  in  this  treatment. 

In  the  second  treatment  the  Ministry  were  desirous  of  reco 
being  made,  and  in  this  instance  those  manholes  where  poison 
had  been  laid  were  opened  and  the  ''  take  ”  recorded,  showing 
approximate  kill  of  622  rats. 

« 

Refuse  Tips 

Six  treatments  were  carried  out  at  the  Manor  Farm  Road 
the  first  being  undertaken  by  the  Ministry  of  Agriculture  ^ 
Fisheries  own  rodent  staff  as  a  demonstration  to  pupils  of  a  Roq 
Operators  Class  ;  the  remaining  five  treatments  were  underta 
by  the  Local  Authority. 

At  the  conclusion  of  the  second  treatment,  which  resultei 
a  small  kill  of  91  rats,  there  remained  only  a  small  residual; 
population,  but  in  less  than  six  weeks  subsequent  to  this  treatm 
the  tip  had  become  a  major  infestation,  and  a  third  treatm 
resulted  in  an  estimated  kill  of  1,050  rats.  This  large  kill  c 
only  be  accounted  for  by  a  rapid  invasion  of  the  tip  by  rats  un: 
to  obtain  food  otherwise,  and  may  be  accounted  for  by  the  vaca 
of  a  dairy  farm  situated  about  three-quarters  of  a  mile  awayi 
the  removal  of  the  herd. 


I 
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(  During  the  year,  the  total  number  of  rats  destroyed  (excluding 
>|)se  destroyed  in  the  first  treatment  carried  out  by  the  Ministry) 
liestimated  to  have  been  l,6fil. 

;;\VAGE  Disposal  W'orks 

1;  Three  of  these  works  were  treated  at  intervals  during  the  year 
ifound  necessary,  and  653  rats  were  destroyed. 


rivATE  Houses 


I  During  the  year,  12,749  visits  were  made  to  private  dwellings. 
!|is  figure  includes  premises  which  were  the  subject  of  a  complaint 
iiether  with  houses  in  the  immediate  vicinity,  and  also  the  con- 
dance  of  the  systematic  survey. 

In  many  cases  it  was  found  that  infestations  had  occurred 
ough  rats  entering  premises  by  defective  air-bricks  and  disused 
ins,  thus  gaining  access  to  the  cavity  wall  and  to  the  roof  space, 
n  number  of  rats  known  to  have  been  destroyed  is  4,315. 
i  The  responsibility  for  the  direction  of  rat  destruction  has  now 
;in  transferred  from  the  Ministry  of  Food  to  the  Ministry  of 
dculture  and  Fisheries,  who  have  indicated  to  Local  Authorities 
.  t  the  free  treatment  to  private  dwellings  will  still  be  permitted, 
/jected  to  satisfactory  safeguards.  The  treatment  of  this  class 
;|premises  has  therefore  continued  to  be  serviced  free  to  the 
iipier. 


INESS  Premises 


During  the  year,  186  business  premises  were  treated  as  a  result 
omplaints,  with  an  estimated  rat  destruction  of  2,449.  The 
of  this  service  is  covered  by  charges  made. 


FACTORIES  ACT,  1937 


:l Summary  of  visits  during  the  year  : — 

i 


1,273 

298 

531 


Total 


2,102 


Factories 

Bakehouses 

Miscellaneous 


Reports  received  from  H.M.  Inspector  of  Factories  durii 

THE  Year  (Section  9) 


Nature  of  Report 


Contravention  of  the 
Sanitary  Accommodation 
Regulations,  1938 
Schedule  3 
Other  matters 

Totals 


No. 

Received 


17 

4 

3 


24 


14 

4 

9 


20 


Action  Taken 


Verbal 

Notice 


Written 

Notice 


3 


Premise 

Void 


1 


BAKEHOUSES 

There  are  58  bakehouses  on  the  Register  of  Factories.  In  ^ 
course  of  298  visits  during  the  year,  every  one  of  these  premi 
was  visited  at  least  once.  Thirty-four  defects  were  found  a 
remedied,  twenty-five  by  written  and  nine  by  verbal  notice. 

Bakehouses  are  required  to  be  re-limewashed  at  least  once 
every  six  months,  or,  if  they  are  painted,  washed  off  at  least 
similar  intervals  and  the  paint  renewed  every  seven  years.  Th 
requirements  have  been  satisfactorily  observed  and  the  genci 
standard  of  cleanliness  appears  to  be  reasonably  well  maintainej 

HOMEWORK— FACTORIES  ACT,  1937,  SECTION  11 

In  accordance  with  the  requirements  of  the  Act,  8  lists 
sent  in  during  February  and  6  during  August.  These  contai:: 
the  names  and  addresses  of  19  and  83  outworkers  respectively, 
latter  high  hgure  was  mainly  due  to  the  outworkers  employed:  i 
a  local  glove-making  firm,  this  being  a  trade  in  which  such  lah 
is  commonly  used. 

All  the  outwork  reported  was  in  the  class  specified  under  ■ 
Act  as  ‘The  making,  cleaning,  washing,  altering,  ornament- 
finishing  and  repairing  of  wearing  apparel.”  Forty-one  visits  h 
been  made  to  outworkers'  premises.  No  instances  have  been  for 
of  homework  being  carried  on  in  unwliolesome  premises. 

There  appears  to  be  a  tendency  for  the  employment  of 
workers  to  increase.  This  is  perhaps  associated  with  the  relaxat;! 
effected  or  projected  in  the  control  of  materials  for  wearing  appT 
The  practice  of  giving  out  work,  however,  is  not,  so  far  as  this  :i| 
is  concerned,  anything  like  so  extensive  as  before  the  war.  1 
interesting  to  note  that  notifications  were  received  during  the 
of  local  residents  being  employed  in  their  own  homes  by  firnv| 
far  distant  as  Yeovil,  Shaftesbury  and  London. 
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FACTORIES— DEFECTS  FOUND  AND  REMEDIED 


: 

Factories 

with 

Mechanical 

Power 

Factories 

without 

^Mechanical 

ITwer 

Bake¬ 

houses 

Totals 

\.itarv  Conveniences  : 
Intervening  ventilated 
|1  space  provided 

3 

1 

4 

ij’rovided  to  premises  ... 

5 

— 

— 

5 

'e\v  pans  fixed 

3 

— 

1 

4 

•'roperly  vented 

— 

1 

— 

1 

,  ighted  ... 

1 

— 

— 

1 

iv'alls  or  roofs  repaired 

2 

— 

2 

4 

.  leansed  or  limewashed 

8 

2 

4 

14 

I  uitablv  indicated 

3 

— 

2 

5 

I  uitablv  screened 

2 

— 

— 

2 

;ins  cleared,  relaid  or 
i  repaired 

26 

7 

6 

3y 

jnises  cleansed  and 

i  redecorated 

10 

11 

62 

|fs  renewed  or  repaired 

7 

— 

1 

8 

i  ngs 

3 

— 

2 

5 

ils 

12 

6 

4 

22 

US 

— 

1 

— 

1 

ys 

y 

1 

3 

13 

water  stacks  renewed 

1  or  repaired 

_ 

1 

1 

THows  repaired  or  re- 
i  glazed 

5 

6 

3 

14 

Iv  sinks  fitted  ... 

4 

— 

2 

6 

•  *:  wastes  renewed  or 
j  repaired 

2 

1 

■ 

3 

'  »i  paving  repaired 

3 

1 

2 

6 

'  1  ilation  improved 

1 

2 

— 

3 

1  vtorv  basins  renewed  ... 

1 

— 

— 

1 

^  iney  shafts  extended  . . . 

3 

— 

1 

4 

■lomometers  provided  for 
nvorkrooms 

2 

2 

t  ^crowding  abated 

— 

2 

— 

2 

Simulations  of  rubbish 
i  'emoved 

y 

2 

11 

1  Tins  provided 

o 

2 

7 

14 

Totals  ... 

158 

47 

52 

257 

SHOPS  ACTS,  1912-1936 

A  total  of  2,lo()  visits  have  been  made  under  these  Acts  during 
These  included  visits  under  the  Sho])s  (Sunday  Trading 


;ear. 


•i'  Iriction)  Act,  193().  In  the  course  of  inspections  under  the  Acts, 
)is  found  necessary  to  give  173  warnings  for  various  infringe- 
s.  The  majority  of  these  were  for  irregularities  in  connection 
the  employment  of  assistants,  the  non-exhibition  of  statutory 
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Forms  and  Notices  and  the  provision  of  statutory  amenities 
assistants.  In  addition,  8  Written  Notices  were  served  unc 
Section  10  of  the  Shops  Act,  1934  ;  these  were  in  respect  of 
sufficient  ventilation,  ineffective  lighting  and  defective  sanity 
conveniences. 

Considerable  trouble  was  experienced  in  the  early  part  of  ■ 
year  in  dealing  with  contraventions  of  the  Shops  (Sunday  Trad 
Restriction)  Act,  1936.  A  series  of  inspections  were  carried  c 
covering  most  of  the  Borough,  as  the  result  of  which  33  succes? 
prosecutions  were  undertaken.  Five  of  these  were  for  the  sale 
non-exempted  articles,  twenty-six  for  failure  to  exhibit  the  statut 
Notices  prescribed  for  Mixed  ”  shops  and  two  for  failure  to  k 
the  necessary  records  of  assistants’  Sunday  employment. 

Experience  in  the  administration  of  these  Acts  confirms 
opinion  of  the  Gower  Committee  that  consolidation  and,  in  pla 
simplification,  is  desirable.  In  the  main,  there  is  reasonably  sa 
factory  compliance  on  the  part  of  shopkeepers,  but  some  provis; 
of  the  Acts  are  extremely  complicated  and  details  are  often  fo 
to  be  neglected.  Much  explaining  has  to  be  done,  involving  a  g 
deal  of  time.  It  is  to  be  hoped  that  the  consolidation  of  these 
will  not  be  long  delayed. 


THE  RAG  FLOCK  ACTS,  1911  and  1928 

During  the  year,  ten  samples  were  taken  under  the  Acts 
submitted  to  the  Borough  Analyst  for  examination.  The  re;  ] 
were  as  follow 


No.  of  Sample 

Chlorine  as  Chlorides 

1 

10.0  parts  per  100,000 

2 

30.0 

3 

5.0 

4 

12.5 

5 

7.5 

6 

5.0 

7 

20.0 

8 

6.0 

9 

10 

30.0 

Note.- 


-The  limit  of  Chlorine  permitted  by  the 
Act  is  30  parts  per  100,000. 

All  the  above  samples,  therefore,  com¬ 
plied  with  the  requirements  of  the  Act. 
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I  Bedding  manufacturers  and  upholsterers  in  the  Borough  obtain 
jir  supplies  of  Flock  from  outside  the  area.  There  are  no  premises 
ijthe  district  where  Rag  Flock  is  manufactured.  It  is  understood 
t  the  supply  position  has  been  somewhat  easier  during  the  year. 

1  ?re  has  been  no  indication  of  any  changes  in  legislation,  as  recom- 
nded  in  the  Report  of  the  Inter-Departmental  Committee  during 

I . 

i 

I  The  following  Tables  are  included  at  the  request  of  the  Secretary 
f  Ikate. 


FACTORIES  ACT,  1937 

j  Inspections  for  purposes  of  provisions  as  to  health  (including 
'inspections  made  by  Sanitary  Inspectors). 

i 


M/C 

Line 

No. 

Number 

on 

Register 

Number  of 

1  Premises 

Inspections 

Written 

Notices 

Occupiers 

Prosecuted 

1  ories  in  which  Sec- 
’  1,  2,  3,  4  &  ()  are 

1  /  enforced  by  Local 
•  lorities 

1 

()7 

426 

4 

t  jries  not  included 

.  in  which  Section 

enforced  by  the 

1  4  Authority 
• 

2 

.711 

1,105 

21 

■  r  premises  in  which 
'  iDn  7  is  enforced  bv 
'  'Local  Authority 
^  'ulinj;  Outworkers’ 

■  ;ses) 

i  .  -  - 

.3 

16 

40 

.'OTAI.S  ... 

564 

1,571 

25 

— 

2.  Cases  in  which  Defects  were  found. 


Number  of  Cases  in  which  Defects 
were  Found 

No.  of  Cas 
in  which 
Prosecutio 
were 

Institutec 

Particulars 

Found 

Remedied 

Refe 
To  H.M. 
Inspector 

rred 

By  H.M. 
Inspector 

Want  of  Cleanliness 
(S.  1)  . 

87 

87 

4 

Overcrowding  (S.  2) 

2 

2 

— 

1 

— 

Unreasonable  tem¬ 
perature  (S.  3)  ... 

_ 

- 

___ 

- 

.  .  - 

Inadequate  ventila¬ 
tion  (S.  4) 

3 

3 

_ 

_ 

Ineffective  drainage 
of  floors  (S.  6)  ... 

10 

10 

— 

— 

— 

Sanitary  Conveniences: 
(S.  7) 

{a)  Insufficient 

8 

8 

5 

(6)  Unsuitable  or 

defective 

30 

30 

10 

(c)  Not  separate  for 
sexes 

2 

2 

— 

2 

— 

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork) 

116 

115 

1 

2 

Totals 

258 

257 

1 

24 

— 

PART  VIII  OF  THE  ACT 

OUTWORK  (Section.  110  and  111) 

Nature  of 
Work 

No.  of 
Out¬ 
workers 
in  Aug. 
lust 

Required 
by  S.  no 

■(1)  C) 

No.  of 
Cases  of 
Default 
in  Send¬ 
ing  Lists 
to 

Council 

No.  of 
Prosecu¬ 
tions  for 
Failure 
to 

Supply 

Lists 

No.  of 
instances 
of  Work 
in  Lhi- 
wh  ole- 

some 

Premises 

Notices 

Served 

Pros(| 

tioi| 

Wearing  apparel  ; 
IMaking,  etc.  ... 

83 

— 

— 

■ — 

— 

— 
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ICE  CREAM 

The  manufacture  and  sale  of  ice  cream  continued  to  preoccupy 
;:]ie  attention  of  Health  Authorities  throughout  the  country  during 
:!948.  That  the  Ice  Cream  (Heat  Treatment,  etc.)  Regulations, 
1947,  have  had  a  ])rofound  effect  upon  the  manufacture  of  the  pro- 
juct  there  can  be  no  doubt,  but  it  is  equally  true  that  much  con- 
iroversy  has  arisen  over  their  interpretation  and  administration. 
;|'erhaps  the  most  common  criticism  has  been  that  certain  ambigui- 
!|es  in  the  Regulations  have  resulted  in  a  lack  of  uniformity  in  their 
ijpplication  as  between  different  authorities.  There  is,  however,  no 
iloubt  that  they  liave  been  of  great  assistance  to  Local  x\uthorities 
;!!!  securing  better  and  safer  manufacturing  conditions  and  they 
|ave  prepared  the  way  for  some  much-needed  emphasis  on  food 
(id  personal  hygiene  as  applied  to  the  trade.  That  is  not  to  say 
lliat  ice  cream  was  being  made  or  sold  under  dirty  conditions, 
liather  is  it  the  case  that,  in  explaining  the  Regulations,  oppor- 
iinity  has  been  taken  to  stress  the  susceptibility  of  the  product  to 
jicterial  contamination  and  to  point  the  moral  accordingly. 

1  During  the  year,  the  Council  approved  the  registration  under 
•jiction  12()  of  the  Corporation  x\ct,  1931,  of  5  manufacturers  and 
H  vendors.  The  following  Table  shows  the  number  of  premises 
ji  the  register  as  compared  with  the  two  preceding  years. 


Type  of 

Registration 

i  • 

I94() 

1947 

1948 

Manufacturers 

41 

46 

1 

ol 

1  \Tndors 

m 

So 

129 

O' 

1 OTALS  . . . 

110 

131 

i. 

180 

1 

A  total  of  SOo  visits  were  made  to  ice  cream  premises  during 
e  year.  These  do  not  include  visits  for  the  purpose  of  taking 
i  mples. 

'  Seventy-live  samples  were  taken  during  tlie  year.  Details  of 
Tse  are  set  out  below.  The  last-mentioned  sample  was  not  sul)- 
,'ted  to  a  chemical  test,  but  the  remainder  were  all  examined 
lemically  as  well  as  being  submitted  to  the  Methylene  Blue 
‘.iuction  test.  It  will  be  seen  that  2S  of  the  samples  fell  into 
lovisional  Crades  3  or  4,  which  are  unsatisfactory.  In  all  these 
yes  the  makers  were  visited  and  efforts  were  made  to  discover 
:|3  cause  of  the  trouble.  This  often  involved  a  close  examination 
the  methods  adojTed  by  the  maker,  extending  to  a  survey  of  the 
'  iole  operation  from  start  t(')  finish.  In  one  case  where  a  series  of 
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unsatisfactory  samples  were  obtained,  the  complete  manufacturing 
process  was  carefully  watched  and  a  number  of  samples  taken  as 
it  progressed.  (These  samples  are  not  included  in  the  appendec 
Table.)  From  the  results  of  these  samples  it  was  possible  to  localise 
the  source  of  contamination.  The  appropriate  suggestions  were 
made,  and  it  is  gratifying  to  record  that  2  subsequent  samples 
proved  to  be  entirely  satisfactory. 

Of  the  74  samples  submitted  to  chemical  analysis  the  average 
fat  content  was  3.66  per  cent.  This  represents  a  distinct  improve 
ment  on  the  corresponding  figure  for  1947.  It  is  likely  that  this 
improvement  is  attributable  to  trade  competition  as  much  as  tc 
other  causes. 

During  July,  the  Health  Committee  resumed  its  pre-wai 
practice  of  delegating  a  sub-Committee  to  inspect  ice  cream  premises 
in  the  Borough.  Eleven  premises  were  visited,  representing  various 
methods  of  manufacture,  and  the  sub-Committee  was  good  enough. 
to  express  its  satisfaction  with  what  it  saw. 

The  Health  Committee  also  gave  consideration  to  the  sale  of 
ice  cream  from  box-tricycles.  The  condition  of  some  of  these 
vehicles  and  the  conditions  under  which  ice  cream  was  retailed  in 
the  streets  was  not  considered  to  be  entirely  satisfactory,  and  the 
Committee  made  certain  conditions  applicable  to  all  box-tricycles. 
These  related  to  the  provision  of  overhead  coverings,  washing 
facilities  and  properly  constructed  receptacles  for  biscuits  and: 
serving  implements.  It  is  hoped  that  these  conditions  will  result 
in  an  improvement  of  the  sale  of  ice  cream  in  the  open  air. 

It  is  perhaps  unfortunate  that,  as  yet,  no  standards  have  been 
applied  to  ice  cream,  notwithstanding  the  wide  powers  conferred 
upon  Local  Authorities  by  the  Regulations.  There  is  evidence  that 
the  trade  is  becoming  increasingly  alive  to  the  desirabilty  o: 
improving  the  quality  of  its  product,  but,  even  allowing  for  this,, 
there  is  little  doubt  that  the  introduction  of  a  reasonable  standard 
would  greatly  assist  the  implementation  of  the  current  Regulations; 
both  by  the  Authorities  and  by  the  trade  itself. 

In  the  Table  of  samples  appended  an  adequate  commentar}'! 
on  the  lack  of  a  standard  is  to  be  found  in  the  remarkable  variation 
in  the  percentage  fat  contents  and  in  the  equally  wide  differenca 
in  the  percentages  of  total  solids.  It  is  also  interesting  to  note  thd 
relation  between  the  chemical  and  the  bacteriological  results  oj 
certain  samples.  Nos.  37,  42  and  59  are  examples  of  excellent 
chemical  results  spoilt  by,  poor  bacterial  conditions.  Nos.  9,  21,, 
26,  45,  49,  55,  66,  and  68,  on  the  other  hand,  represent  the  oppositei 
state  of  affairs,  where  a  good  bacterial  condition  is  marred  by  pooii 
chemical  results.  study  of  these  results  prompts  the  comment- 
that  both  chemical  and  bacteriological  standards  are  desirable  and 
that  the  one  is  of  little  use  without  the  other. 
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ICE  CREAM  SAMPLES— 1948 


;N'°-  , 

I’rovisional 
Oracle  — 
Meth.  Blue  Test 

1 

Percentage 

Fat 

Percentage 

Total 

Solids 

Boric 

Acid 

Starch 

1  i 

1 

2  1 

7  .4 

— 

A 

_ 

‘  »)  1 

•)  i 

1  .7 

— 

A 

__ 

1  ^  ( 

1 

2  .6 

— 

A 

- - 

4  : 

1 

3.1 

— 

A 

— 

O 

1 

4  .4 

— 

A 

— 

:  6 

2 

4  .5 

— 

A 

— 

m 

1 

1 

7  .9 

— 

A 

- - - 

8 

2 

1  .1 

— 

A 

— 

9 

1 

2  .0 

— 

A 

— 

4o 

1 

10  .2 

— 

A 

— 

11 

1 

8  .5 

— 

A 

- - - 

|12 

4 

4  .5 

19  .6 

A 

P 

:13 

1 

2  .3 

22 .18 

A 

P 

14 

1 

3  .4 

25  .99 

A 

P 

'15 

1 

6  .0 

26  .46 

A 

P 

16 

I 

3  .2 

21  .53 

A 

P 

17 

1 

7  .4 

31  .34 

A 

P 

18 

3 

No  Chemical  Analysis 

19 

1 

No  Chemical  Analysis 

!20 

1 

2  .8 

20  .4 

P 

P 

^21 

1 

1  .7 

17  .3 

Trace 

P 

i22 

•) 

w 

2  .3 

24  .3 

A 

P 

23 

4 

3.1 

21  .8 

A 

P 

24 

1 

6  .4 

30  .7 

A 

P 

25 

1 

3  .4 

25  .6 

A 

P 

L>6 

1 

0.3 

22  .4 

A 

P 

27 

1 

1  .1 

21  .8 

Trace 

P 

28 

4 

4  .5 

24  .3 

A 

P 

29 

1 

2  .6 

18  .2 

Trace 

P 

30 

1 

4  .8 

27  .2 

P 

P 

31 

1 

8  .2 

32  .7 

'trace 

P 

32 

1 

3.12 

17  .7 

P 

P 

33 

4 

4  .26 

23 .1 

P 

34 

4 

1  .14 

20 . 1 

P 

i35 

4 

3  .97 

31  .7 

.\ 

P 

36 

4 

3  .97 

21  .7 

A 

P 

37 

4 

6  .81 

30  .5 

A 

P 

38 

4 

2  .84 

21  .3 

.\ 

P 

39 

4 

3  .41 

18  .6 

P 

P 

10 

4 

3 . 1  2 

21  .6 

P 

P 

'n 

1 

10  .78 

35  .0 

.\ 

P 

2 

4 

7  .38 

28  .4 

P 

P 

32 

!  4 

2  .84 

17  .1 

P 

P 

3 

3  .0 

28  .3 

P 

P 

h5 

1 

1  .7 

21  .2 

P 

P 

46 

4 

2  .6 

21  .3 

P 

P 

•) 

0  .3 

22  .7 

P 

P 

^8 

3 

2  .0 

22  .6 

A 

P 

4) 

1 

0  .9 

20  .2 

.\ 

P 

>0 

4 

4  .3 

26  .7 

.\ 

P 
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Ice  Cream  Samples' — 1948  {continued) 


No. 

Provisional 
Grade  — 
Meth.  Blue  Test 

Percentage 

Fat 

Percentage 

Total 

Solids 

Boric 

Acid 

Starch 

51 

4 

4  .5 

18.1 

P 

P 

52 

1 

4  .0 

22  .1 

P 

P 

53 

1 

3  .4 

21  .3 

A 

P 

54 

3 

3  .0 

20  .8 

A 

P 

55 

1 

1  .4 

14  .4 

A 

P 

56 

3 

4  .3 

27  .06 

A 

Trace 

57 

2 

2  .8 

22  .7 

P 

P 

58 

2 

1  .7 

22  .2 

P 

P 

59 

4 

8  .5 

31  .0 

P 

P 

60 

3 

5  .4 

29 .1 

A 

P 

61 

3 

4.0 

14  .9 

A 

P 

62 

3 

3  .4 

18  .8 

Trace 

P 

63 

4 

3  .4 

27  .8 

A 

Trace 

64 

1 

3  .4 

19  .3 

Trace 

P 

65 

3 

2  .3 

22  .2 

Trace 

P 

66 

2 

0  .3 

24  .9 

Trace 

P 

67 

1 

7  .9 

31  .6 

P 

P 

68 

1 

1  .1 

21  .26 

Trace 

P 

69 

1 

2  .0 

24  .31 

Trace 

P 

70 

1 

3  .4 

25  .34 

P 

P 

71 

1 

4  .0 

25  .9 

P 

P 

72 

1 

3  .7 

24  .24 

A 

P 

73 

4 

4  .3 

19  .42 

Trace 

P 

74 

75 

1 

1 

2  .6 

No  Chemic; 

19  .37 
rl  Analysis 

Trace 

P 

Notes. — Of  the  75  samples  taken,  47  (or  62.6  per  cent.)  satisf 
the  Methylene  Blue  test. 

Under  the  headings  “  Boric  Acid  "  and  “  Starch  ”  1 
letter  "  A  ”  signifies  absent,  the  letter  ‘‘  P  ”  signii 
present. 

Sample  No.  75  was  a  chocolate-coated  bar. 


HAIRDRESSERS’  PREMISES 

Under  Section  53  of  the  Southampton  Corporation  Act,  19 
all  hairdressers’  premises  are  registerable  with  the  Council  and  : 
subject  to  inspection.  Byelaws  have  been  made  under  the  secti' 
a  copy  of  which  must  be  exhibited  in  all  registered  premises.  T 
Byelaws  relate,  in  the  main,  to  the  cleanliness  and  maintenancei 
equipment,  provision  of  clean  towels,  etc.  These  shops  are,i 
course,  also  subject  to  inspection  under  the  Shops  Acts,  1912-191 
It  may  safely  be  said  that  since  the  end  of  the  war  the  standi 
of  hygiene  in  liairdressing  establishments  has  greatly  improv 
This  is  in  a  large  part  due  to  the  attention  given  to  the  inatten 
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le  trade  associations,  not  only  for  its  own  sake,  but  also  because 
:f  some  disquiet  occasioned  by  the  influx  into  the  trade  of  a  number 
f  untrained,  or  semi-trained,  operators.  An  evidence  of  this  con- 
l^rn  was  provided  during  the  year  by  the  issue,  jointly  by  the 
jicorporated  Guild  of  Hairdressers,  the  National  Hairdressers 
ilederation,  the  Hairdressers  Registration  Council  and  other  major 
liirdressing  organisations,  of  a  Code  of  Hygiene.  This  Code,  it  is 
i'  interest  to  note,  followed  very  closely  the  Byelaws  made  under 
ae  Southampton  Corporation  Act.  It  was  submitted  to  the 
inistry  of  Health  and  all  members  of  the  trade  associations 
)ncerned  were  asked  to  accept  it. 

During  the  year,  84  visits  were  made  to  hairdressers’  premises 
jider  the  Corporation  Act,  in  addition  to  visits  paid  under  the  Shops 
cts.  It  is  pleasing  to  record  that  in  the  course  of  these  inspections 
)  tie  cause  for  complaint  was  found. 

1  Some  difficulty  was  experienced  in  dealing  with  a  few  cases 
uere  hairdressing  was  being  carried  on  in  private  houses.  Such 
ses  are  not  easy  to  discover,  especially  as  in  some  instances  the 
isiness  is  more  or  less  clandestine,  as  being  in  opposition  to  the 
'  tablished  shop  businesses.  It  is  found  that  in  the  majority  of 
|ese  cases  neither  the  Shops  Acts  nor  the  Corporation  Act  is  being 
iloperly  observed  and  warnings  have  had  to  be  given.  The  result 
;is  been  that  where  the  occupier  has  been  unwilling  or  unable  to 
"ling  his  premises  into  a  condition  whicli  would  justify  registration 
der  the  latter  Act  the  business  has  had  to  be  discontinued. 

FOOD  PREMISES— 

FRIED  FISH  SHOPS,  RESTAURANTS,  ETC. 

.Ml  food  premises  are  subject  to  inspection  under  Section  13  of 
0  Food  and  Drugs  Act,  1938.  This  section  regulates  with  some 
^ree  of  exactitude  the  conditions  applicable  to  all  rooms  used  for 
preparation  for  sale,  or  sale,  or  exposure  for  sale,  or  storage  for 
e  of  any  food  other  than  milk.  The  Act  came  into  operation  on 
e  1st  October,  1939,  and  it  is  hardly  surprising  that  its  effects 
ire  not  felt  until  after  the  war.  Its  usefulness,  however,  is  be- 
ning  increasingly  more  apparent,  es])ecially  in  view  of  the 
uninence  of  the  clean  food  movement.  In  addition,  the  public 
becoming  more  and  more  inclined  to  evince  a  desire  to  know 
at  goes  on  “  behind  the  scenes  ”  in  tliose  places  where  their  food 
1  nought  or  eaten. 

It  may  be  said  that,  in  the  case  of  restaurants  in  ])articular, 
standard  of  those  opened  since  the  war  is  greatly  in  advance  of 
'Oy  of  those  already  existing.  F^or  this  tliere  is  much  to  be 
inkful  for  ii  the  attitude  of  the  Ministry  of  F'ood  authorities  in 
ihholding  permits  until  the  proposed  premises  have  been  inspected 
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and  passed  by  the  local  Health  Department.  The  same  rule  : 
applied  to  proposed  new  fried  fish  shops  and  certain  other  foo 
establishments.  The  result  is  that  any  new  premises  can  be  brough 
to  a  satisfactory  condition  before  the  commencement  of  the  bus, 
ness.  This  represents  a  very  considerable  facilitation  of  tt 
administration  of  the  Food  and  Drugs  Act  and  every  possih 
advantage  has  been  taken  of  it. 

Notwithstanding  the  foregoing,  much  remains  to  be  done  i 
bringing  the  standard  of  food  establishments  up  to  a  level  con 
patible  with  modern  ideas  of  food  hygiene,  and  the  year  has  see^ 
an  intensification  of  the  application  of  the  relevant  legislation, 
hundred  and  four  visits  have  been  made  to  fried  fish  shops  arj 
459  to  restaurant  kitchens.  These  visits  do  not  include  those  mac 
to  premises  for  the  purpose  of  advising  prospective  occupiers  of  tl 
work  considered  necessary  before  they  can  be  used  for  the  prepar. 
tion  or  sale  of  food.  In  addition,  several  premises  have  been  visite 
at  the  request  of  the  occupiers,  for  the  purpose  of  talking  to  tl 
staffs  on  elementary  food  and  personal  hygiene,  for  even  in  the  be 
of  conditions  the  employer  is  at  the  mercy  of  a  careless  staff.  Tl 
education  of  the  public  and  of  food-handling  staffs  is  an  essenti 
part  of  the  campaign  to  improve  food  hygiene  and  every  oppq: 
tunity  will  continue  to  be  taken  to  pursue  this  matter  with  tl 
utmost  vigour. 


THE  SOUTHAMPTON  CLEAN  FOOD  GUILD 

Since  the  end  of  the  war,  the  matter  of  clean  food  has  receivi 
progressively  increasing  attention  in  official  quarters.  Vigoroi 
methods  of  propaganda  and  publicity  have  been  undertaken  wi 
a  view  to  focussing  the  interest  of  the  food  trades  and  the  pub; 
on  the  need  for  improved  food  hygiene.  War  conditions  result 
in  a  great  extension  of  communal  feeding  and  large  numbers  ■ 
people  took  their  meals  away  from  home  in  canteens,  restaurai' 
and  the  like.  Unfortunately,  the  increase  in  dining-out  has  be, 
accompanied  by  a  signihcant  rise  in  the  known  cases  of  food  i 
drink  infections.  j 

The  incidence  of  food  poisoning,  in  various  forms,  has  stiui 
lated  the  efforts  to  get  to  grips  with  the  problems  of  food  hygiei 
and  the  Ministry  of  Food  and  the  Ministry  of  Health  have  b(| 
given  their  support  to  a  movement  to  secure  safer  and  cleaner  fc; 
and  to  make  the  food-handler  and  the  public  ''  clean  food  consciou: 
The  Central  Council  for  Health  Education,  which  has  been  v( 
active  in  promoting  the  formation  of  Clean  Food  Associations,  h 
a  conference  in  1947,  which  was  attended  by  representatives  of  d 
two  Ministries,  Local  Authorities  and  other  interested  bodies. 
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his  conference,  practical  suggestions  were  formulated  as  to  the 
■iteps  which  could  he  taken  to  deal  with  the  problem. 

In  September,  194S,  a  public  meeting  was  called  at  the  Civic 
;entre.  It  was  attended  by  representatives  of  the  Food  Trades 
-associations,  individual  traders  and  members  of  the  general  public 
/nd  was  addressed  by  the  Chairman  of  the  Health  Committee  and 
he  Medical  Officer  of  Health.  The  clean  food  problem  was  put 
;  jefore  the  meeting  and  the  formation  of  a  local  organisation  to  pro- 
lote  cleaner  and  safer  food  was  suggested.  The  upshot  of  the 
leeting  was  the  election  of  a  Committee  to  form  such  a  body. 

From  this  beginning  has  emerged  the  Southampton  Clean  Food 
:uild,  which  is  a  completely  independent  body  enjoying  the  sup- 
iDrt  of  the  Food  Trade  Associations  in  the  area  and  of  the  Borough 
lOuncil.  It  is  run  by  an  Executive  Committee  of  twenty  members, 
|ho,  in  the  main,  are  accredited  representatives  of  the  food  trade 
il'ganisations,  the  Borough  Council,  the  Health  Department  staff 
|id  the  ^Multiple  Stores.  The  Guild  has  as  its  Presiclent  the  Chair- 
an  of  the  Health  Committee.  The  Executive  Committee  meets 
.  regular  intervals.  It  is  formulating  Codes  of  Practice  for  the 
-irious  food  trades  and  conditions  of  membership.  It  is  the  inten- 
-pn  to  devise  a  Certificate  of  ^Membership  for  exhibition  on  members' 
iemises,  and  it  is  hoped  that  this  Certificate  will  become  a  familiar 
j^ht  in  the  town. 

It  is  very  much  to  be  hoped  that  the  Clean  Eood  Guild  will 
ike  a  substantial  contribution  to  the  development  of  clean  and 
ife  food  handling  and  that  it  will  receive  the  support  of  the  public 
d  every  responsible  food  trader  in  the  Borough. 


SUPERVISION  AND  INSPECTION  OF  MEAT  AND 
OTHER  FOODS,  SAMPLING  FOOD  &  DRUGS  ACT, 
MILK  SPECIAL  DESIGNATIONS,  etc. 

1 

I  In  carrying  out  the  inspection  of  foods,  the  following  visits  were 

|tde  to  premises  where  food  is  prepared,  stored  or  sold,  viz.  : 

i 

I 

I 

1,040  visits  were  made  to  Slaughterhouses, 
i  188  ,,  ,,  Butcliers'  Shops. 

I  2,283  ,,  ,,  Miscellaneous  Premises. 

!  133  ,,  ,,  Dairies  and  Cowsheds. 

aughterixg  and  Transport  of  IMeat 

-  16,175  animals  were  slaughtered — details  are  shown  later, 
■iughtering  has  been  carried  out  in  two  slaughterhouses  during 
I  year  1948,  often  in  very  congested  and  unsatisfactory  conditions. 

I  Transport  of  small  carcases,  i.c.  mutton,  veal  and  pork,  is  now 
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satisfactory,  these  carcases  being  hung  on  hooks.  The  practice  o 
transporting  soft,  unwrapped,  home-killed  quarters  of  beef,  how 
ever,  is  far  from  satisfactory.  The  most  satisfactory  method  woulc 
be  the  equipping  of  the  transporting  vehicles  with  rails  for  the  hang 
ing  of  quarters  of  beef.  At  the  present  time,  the  quarters  are  stackec 
upon  the  floor.  When  the  time  for  unloading  comes,  these  quarter 
are  too  heavy  for  a  man  to  lift  from  the  floor  and  consequently  the’ 
are  dragged  out.  Needless  to  say,  the  floor  of  the  van  has  bee; 
soiled  by  the  boots  of  the  man  when  loading  and  unloading  th 
vehicle. 

It  will  also  be  realised  that  the  meat  loaded  first  is  stacked  a 
the  front  of  the  lorry,  it  is  buried  all  day  by  the  other  meat,  an 
removed  last  from  the  lorry.  In  summer  months  this  very  muc. 
worsens  the  condition  of  the  meat  before  delivery. 


FOOD  UNFIT  FOR  HUMAN  CONSUMPTION 

Meat  and  other  foods  owned  by  the  Ministry  of  Food  an 
found  to  be  diseased  or  unwholesome  are  taken  over  by  anoth( 
Department  of  the  Ministry  for  salvage  purposes. 

All  other  foods  are,  if  suitable,  salvaged  and  treated  at  t 
Corporation’s  Concentrator  Plant  for  pig  and  poultry  feeding. 

It  was  not  necessary  in  any  instance  to  make  a  "  Seizure  ”  ' 

food 

Diseased  and  Unsound  Meat 

The  following  carcases,  parts  of  carcases  and  organs  were  four 
to  be  unfit  for  human  consumption  on  account  of  disease  or  oth 
reasons.  Details  of  the  various  kinds  of  animals,  and  the  percenta; 
affected  by  disease,  follow  this  Summary  in  a  tabulated  form. 


Beef  : 

122  Whole  Carcases. 

65  Quarters. 

1,598  Livers. 

1,079  Lungs. 

402  Hearts. 

201  Skirts. 

538  Heads  and  Tongues. 

277  Spleens. 

144  Mesenteries. 

163  Tripes. 

122  Tails. 

33  Kidneys. 

Pork  ; 

8  Whole  Carcases. 

4  Quarters, 

12  Heads. 

44  Plucks. 

Mutton  : 

7  Whole  Carcases. 

6  Quarters. 

757  Plucks. 

Veal  ; 

10  Whole  Carcases. 

17  Plucks. 

145 


\Veight  of  meat  condemned  in  slaughterhouses 
;yVeight  of  offal  condemned  in  slaughterhouses 
)  Jnsound  or  damaged  meat  condemned  in  shops 
and  stores  (includes  imported  meat) 


tons  cwts.  lbs. 
32  19  102 

26  11  19 

4  17  40 


Total  (meat  and  offal)  ...  64  8  49 


Steers, 
Ideifers 
&  Bulls 

Cows 

Sheep 

& 

Lambs 

Calves 

Pigs, 
Sows  & 
Boars 

Tiber  of  animals  killed 

2,579 

1 ,534 

8,375 

3,217 

470 

Tiber  inspected 

2,579 

1,534 

8,375 

3,217 

470 

1  11  diseases 
■IXCEPT 
iberculosis 

Whole  carcases 

condemned 

6 

10 

7 

9 

6 

Carcases  of  which 
some  part  or  organ 
was  condemned  . . . 

625 

427 

766 

8 

23 

:entage  affected 

24.46 

28.48 

9.22 

0.52 

6.17 

berculosis 
:  ONLY 

Whole  carcases 

condemned 

18 

86 

— 

1 

2 

Carcases  of  which 
some  part  or  organ 
was  condemned  ... 

318 

385 

1 

12 

1 

:entage  affected 

12.83 

30.70 

— 

0.06 

2.95 

riie  following  articles  of  food,  by  reason  of  decomposition  or 
lage,  were  found  to  be  unht  for  human  consumption,  and  were 
intarily  surrendered  and  salvaged  when  suitable  for  pig  or 
Itry  feed.  Butter,  margarine,  lard  and  cheese  were  returned  to 
)lesalers  in  accordance  with  a  Ministry  of  Food  instruction. 

AT  AND  Meat  Products  ; 

'14|  lbs.  Bacon.  545J  lbs.  Sausages. 

!84  lbs.  Cooked  Meat.  224  lbs.  Pork  Bones. 

WTight  ;  1,368  lbs. 


^ltry,  Eggs,  Rabbits,  etc. 
3()i  lbs.  Poultry  &  Ducks 
42  lbs.  Yeast. 

84  lbs.  Creaming  Compnd. 
"Ih  lbs.  Cooking  Oil. 

Weight  : 


1,370  Shell  Eggs. 

224  lbs.  Sausage  Rusks. 
3,326  lbs.  Rabbits. 

33  lbs.  Wliale  Meat. 
4,230  lbs. 


.H 
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Groceries,  Confectionery,  etc.  : 


193f  lbs.  Margarine. 

216|-  lbs  Cake  &  Pudding  Mixti 

112  lbs.  Butter. 

148  lbs.  Flour. 

401  lbs.  Cheese. 

46,157  lbs.  Bread. 

2,889  lbs.  Biscuits. 

91  lbs.  Custard  Powder. 

28f  lbs.  Tea. 

176  lbs.  Tapioca. 

45  lbs.  Cake. 

3,253J  lbs.  Cereals. 

26  lbs.  Puddings. 

3,574|^  lbs.  Dried  Fruits. 

14  lbs.  Dried  Eggs. 

164  lbs.  Malt. 

112  lbs.  Dried  Milk. 

201  lbs.  Sugar. 

279f  lbs.  Chocolate  &  Sweets 

99J  Mixed  Groceries. 

45  packets  Dried  Herbs, 

67  bottles  Coffee  Essence. 

153  packets  Soup  Powder 

578  bottles  Pickles  and  Sauc 

Weight  : 

58,997  lbs. 

Vegetables  and  Fruit: 

5  cwt.  Cauliflower. 

489  lbs.  Tomatoes. 

4  cwt.  Potatoes. 

1,323  lbs.  Pears. 

405  lbs.  Potato  Powder. 

30  lbs.  Cherries. 

756  lbs.  Dried  Peas. 

36  lbs.  Peaches. 

Weight 

:  4,047  lbs. 

Canned  Goods  : 

5,004  tins  Milk. 

2,802  tins  Meat. 

13,563  ,,  Vegetables. 

4,232  ,,  Fruit. 

2,664  ,,  Fish. 

954  ,,  Soup. 

603  ,,  Jam. 

1,899  ,,  Paste. 

56  ,,  Sausage  Meat. 

23  ,,  Puddings. 

384  ,,  Roll,  Galatines,  etc. 

3  ,,  Mincemeat. 

7  ,,  Rabbit. 

7  ,,  Unidentified. 

Weight  : 

32,442  lbs. 

Fish  : 

126  st.  Codfish. 

8054  st.  Fillets. 

32  st.  Megrims  &  Witches. 

5144  st.  Kippers. 

10  st.  Bream. 

lll|  st.  Dry  H'dock  &  Codli 

45 J  st.  Whiting 

117  st.  Bloaters. 

89  st.  Dogfish. 

96  st.  Plaice,  Soles,  etc. 

40  st.  Coalfish. 

I6O4  st.  Skate. 

762  st.  Herrings. 

20  st.  Hake. 

132  st.  Haddock  (wet). 

529  st.  Mackerel. 

108|  st.  Roes. 

16  st.  Sprats. 

106  st.  Mixed  Fish. 

188J  st.  Shrimps  &  Prawns. 

40  st.  Whelks. 

394  lbs.  Fobsters. 

222  lbs.  Crabs. 

Weight  : 

57,309  lbs. 

Total  Weight  of  Food,  including  diseased  and  unsound  meat  . 
offal  found  to  be  unfit  for  human  consumption  : — 

135  tons  2  cwt.  74  lbs. 
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ICE  CREAM  SAMPLING 

I  Seventy-two  samples  were  chemically  examined,  with  the 
()wing  results,  viz.  : — 

il  10  samples  contained  7  per  cent,  to  10.78  per  cent.  fat. 

I I  4  samples  contained  5  per  cent,  to  7.00  per  cent.  fat. 

1;  13  samples  contained  4  per  cent,  to  5.00  per  cent.  fat. 

;!  26  samples  contained  2.5  per  cent,  to  4.0  per  cent.  fat. 

1!  19  samples  contained  less  than  2.5  per  cent.  fat. 

I  i  average  fat  content  of  the  seventy-two  samples  examined  was 
T  per  cent. 

:  Eighty  samples  were  subjected  to  the  Methylene  Blue  Reduction 
I;;  and  placed  in  the  following  Provisional  Grades,  viz.  : — 

I  42  in  Grade  1.  10  in  Grade  2. 

9  in  Grade  3.  19  in  Grade  4. 


.Ten  of  twelve  samples  placed  in  Grade  4  were  taken  the  same 
J :  and  it  is  noted  that  five  of  eight  samples  of  Pasteurised  Milks 
‘mined  during  the  same  week  in  which  these  Ice  Cream  Samples 
m  taken  (29th  July  to  5th  August)  also  failed  to  pass  the  Methy- 
.( I  Blue  Reduction  Test. 


MILK 


1 

11 

i\ 


1 

i 


During  1948,  4  cowkeepers  and  14  dairies  were  registered  within 
iBorough.  One  cowkeeper  produced  and  bottled  Tuberculin 
hd  (Certified)  Milk,  but  ceased  production  and  removed  his 
:  to  another  part  of  the  country  at  the  end  of  1948. 

The  remaining  3  cowkeepers  produced  ungraded  milk,  the 
le  of  which  is  pasteurised  by  local  dairy  firms.  There  are 
steurising  Plants  and  2  “  Heat  Treatment  "  Plants  in  operation. 
Practically  all  milk  retailed  within  the  Borough  is  either 
rculin  Tested  (Certified)  or  has  been  subjected  to  a  satisfactory 
Treatment. 

Five  hundred  and  seven  milk  samples  were  examined,  viz  : — 


!j  272  were  subjected  to  chemical  examination. 

Ij  235  were  subjected  to  Bac.  Coli.,  Methylene  Blue  Reduction 
,  and  Phosphatase  Tests. 


i  jl'lie  average  fat  content  of  the  272  samples  examined  was 
'^•1  |per  cent. 
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MILK  SPECIAL  DESIGNATIONS  ORDERS  1936-46, 

AND  “HEAT  TREATED  MILK” 

The  following  licences  were  granted  by  the  Local  Authorit 
viz.  : — 

1  Licence  to  produce  and  bottle  Tuberculin  Tested  Milk. 

6  Licences  to  produce  Pasteurised  Milk. 

4  Dealer’s  Licences  to  use  the  designation  Tuberculin  Teste 
1  Dealer’s  Licence  to  use  the  designation  Pasteurised. 

1  Supplementary  Licence  to  use  the  designation  Pasteurise 
1  Supplementary  Licence  to  use  the  designation  Tubercul 
Tested. 

A  total  of  235  samples  were  examined  at  the  Public  Heal 
Laboratory,  Kings  Park  Road  ;  details  follow. 

Tuberculin  Tested  Milk  (Certified).  56  samples  were  examined 

7  failed  to  pass  both  B.  Coli  and  Methylene  Blue  Reducti 

Test. 

6  failed  to  pass  B.  Coli  Test,  but  passed  the  Methylene  B] 
Reduction  Test. 

1  failed  to  pass  Methylene  Blue  Reduction  Test,  but  pass 
the  B.  Coli  Test. 

Total  14  samples  did  not  completely  satisfy  the  prescrit 
conditions. 

Pasteurised  Milk.  147  samples  were  examined — 

2  failed  to  pass  the  Phosphatase  Test,  but  passed 
Methylene  Blue  Reduction  Test. 

13  failed  to  pass  the  Methylene  Blue  Test,  but  passed 
Phosphatase  Test. 

Total  15  samples  did  not  completely  satisfy  the  prescril 
conditions. 

Heat  Treated  Milk.  32  samples  were  examined — 

1  failed  to  pass  the  Phosphatase  Test,  but  passed  : 

Methylene  Blue  Reduction  Test. 

1  failed  to  pass  the  Methylene  Blue  Reduction  Test, 
passed  the  Phosphatase  Test. 

Total  2  samples  did  not  comply  with  the  full  requirements 
passing  both  Tests. 

SAMPLING— FOOD  &  DRUGS  ACT,  1938 

During  the  year,  564  samples  were  obtained  for  analysis 
the  Public  Health  Analyst.  Eight  prosecutions  were  institui 
six  convictions  were  obtained  and  two  cases  were  dismissed. 

A  Table  showing  the  number  of  each  article  taken,  and  whei 
satisfactory  or  otherwise,  follows.  A  Summary  of  the  unsatisfaci 
samples,  together  with  action  taken,  also  follows. 
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S.  ”  =  Satisfactory. 

N.S.’'  =  Not  Satisfactory. 
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SUMMARY  OF  UNSATISFACTORY  SAMPLES 


No.  of 
Sample 
in 

Register 

Informal 

or 

Formal 

Article 

Result  of  Analysis  and  Remark  i 

3 

F. 

Milk 

Fat  3.65%,  Non  Fat  Solids  8.3(;j 

i.e.  2.3%  added  water. 

4 

F. 

Milk 

Fat  4.10%,  Non  Fat  Solids  7.9^ 
i.e.  6.5%  added  water. 

The  above  2  samples  were  ta  j 
from  2  churns  sent  in  by  the  sj  I 
farmer  as  one  consignment.  Wi  j 
ing  letter  sent. 

5 

I. 

Milk 

Fat  3.40%,  Non  Fat  Solids  8.1  j 
i.e.  4.3%  added  water. 

This  sample  was  taken  fron  1 
retailer. — See  Formal  Samples  ] 
29  taken  in  transit  from  farme  j 
retailer. 

16 

F. 

Milk 

Fat  3.10%,  Non  Fat  Solids  8.0  j 
i.e.  5.5%  added  water.  | 

17 

F. 

Milk 

Fat  3.10%,  Non  Fat  Solids  8.2  I 
i.e.  2.9%  added  water.  j 

18 

F. 

Milk 

Fat  2.9%,  Non  Fat  Solids  8.0| 
i.e.  5.0%  added  water,  also  3 
deficient  in  fat.  j 

19 

F. 

Milk 

Fat  3.2%,  Non  Fat  Solids  8.Gj 
i.e.  5.6%  added  water.  j 

20 

F. 

Milk 

Fat  3.05%,  Non  Fat  Solids  8. 1'"! 
i.e.  3.1%  added  water.  | 

21 

F. 

Milk 

Fat  3.20%,  Non  Fat  Solids  8.lj 
i.e.  3.7%  added  water.  j 

22 

F. 

Milk 

Fat  3.10%,  Non  Fat  Solids  8.l'| 
i.e.  3.4%  added  water.  j 

24 

F. 

Milk 

Fat  3.20%,  Non  Fat  Solids  8..'J 
i.e.  4.1%  added  water.  j 

26 

F. 

Milk 

Fat  3.60%,  Non  Fat  Solids  8.31 
i.e.  3.5%  added  water.  j 

27 

F. 

Milk 

Fat  4.10%,  Non  Fat  Solids  8..'J 
i.e.  2.2%  added  water.  j 

28 

F. 

Milk 

Fat  4.0%,  Non  Fat  Solids  8.<  ■ 
i.e.  4.9%  added  water. 

29 

F. 

Milk 

Fat  3.60%,  Non  Fat  vSolids  8.% 
i.e.  1.7%  added  water.  1 

These  Samples  No.  16-29  ij- 
taken  from  one  consignment  o;  j- 
same  day  from  a  farmer  to  a  cjr 
The  Prosecuting  Solicitor  dejl 
to  take  proceedings  on  one  sa  j- 
only,  viz.  No.  16.  The  farmed’ 
fined  £2. 

30 

I. 

Influenza  Essence 
(Cough  Mixture) 

According  to  the  formula  oi  r 
label  it  was  deficient  in  sudj 
See  Sample  No.  108.  _ ^j- 
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ummary  of  Unsatisfactory  Samples — (continued) 


N'o.  of 
jiample 
in 

legister 

Informal 

or 

Formal 

Article 

1 

Result  of  Analysis  and  Remarks 

51 

I. 

Milk 

Fat  2.75%,  Non  Fat  Solids  8.65%, 
i.e.  8.3%  deficient  in  fat. 

This  was  one  of  a  consignment  of 
7  churns  in  transit  from  a  farmer, 
the  average  contents  of  the  7  churns 
was  3.60%  fat.  No  action. 

108 

1 

F. 

Influenza  Mixture 

The  label  on  the  bottle  stated  that 
the  mixture  contained  10%  sugar. 
It  was  totally  deficient  in  sugar. 
The  label  has  now  been  amended. 

120 

I. 

Seidlitz  Powder 

This  sample  had  been  exposed  to 
moisture  and  had  deteriorated. 
The  shop  proprietor’s  attention 
was  drawn  to  its  condition.  The 
existing  stock  was  destroyed,  as  it 
was  useless. 

1  79 

I. 

Pork  Sausage  Meat 

36.8%  deficient  in  meat  content. — 
See  Formal  Sample  No.  209. 

81 

1 

1  . 

I. 

IMrk  Sausages 

43.1%  deficient  in  meat  content. — 
See  Formal  Sample  No.  210. 

'  09 

F. 

Pork  Sausage  Meat 

31.2%  deficient  in  meat.  Prosecu¬ 
tion  followed,  and  defendant  was 
fined  £r^. 

!  10 

1 

i  ! 

1 

F. 

Pork  Sausage  IMeat 

28.0%  deficient  in  meat.  Prosecu¬ 
tion  followed,  and  defendant  was 
fined  /lO. 

’‘30 

I. 

^lilk 

Fat  2.35%,  Non  Fat  Solids  8.69%, 
i.e.  21.6%  deficient  in  fat.  Sub- 
secjuent  Formal  Samples  were  all 
satisfactory. 

16 

}  1 

i  1- - 

1. 

Pismuthated 
Magnesia  'I'ablets 

d'here  was  a  discrepancy  in  the 
contents  of  the  tablets  and  the 
formula  on  the  label.  Letter  from 
M.O.II.  to  imoju'ietor. 

17 

■1 - 

F. 

Beef  Sausage  Meat 

48.0%  deficient  in  meat  content. 
Prosecution  followed.  The  pro¬ 
prietor  of  the  business  and  the  shop 
manager  were  each  fined  ;^5. 

4 

1,^-- 

I. 

Milk 

I'at  2.1)5%,  Non  Fat  Solids  8.12%, 
i.e.  1.6%  deficient  in  fat  and  4.4% 
added  water. — Sec  h'ormal  Samples 
No.  247  and  248. 
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Summary  of  Unsatisfactory  Samples — [continued) 


No.  of 
Sample 
in 

Register 

Informal 

or 

Formal 

Article 

Result  of  Analysis  and  RemarksiJ 

247 

F. 

Milk 

Fat  2.60%,  Non  Fat  Solids  Q.Ol'^ij 

i.e.  13.3%  deficient  in  fat. 

248 

F. 

Milk 

Fat  2.60%,  Non  Fat  Solids  9.01  M 
i.e.  13.3%  deficient  in  fat. 

The  above  2  samples  were  two 

9  samples  taken  from  a  consig 
ment  sent  in  by  a  farmer  on  t 
same  day.  The  average  fat  cc  1 
tent  of  the  9  samples  was  3.09'‘ 

A  prosecution  wms  instituted  regai 
ing  Samples  No.  247  and  248,  b 
in  both  cases  they  were  dismisseo  I 

259 

F. 

Beef  Sausage  Meat 

43.0%  deficient  in  meat  content, 
prosecution  followed — the  defer 
ant  was  fined  £4. 

264 

F. 

Milk 

Fat  2.8%,  Non  Fat  Solids  8.85'j 
i.e.  6.6%  deficient  in  fat.  T 
sample  was  one  of  5  samples  tab  I 
from  a  consignment  of  5  chu: 
sent  in  by  a  farmer.  The  avend 
fat  content  of  the  5  samples  ^ 
3.29%.  A  warning  letter  was  sd 
to  the  farmer. 

281 

I. 

Milk 

Fat  2.90%,  Non  Fat  Solids  8.85 
i.e.  3.3%  deficient  in  fat.  S 
sequent  Formal  Samples  w 
satisfactory. 

282  - 

F. 

Pork  Sausages 

23.8%  deficient-.- in  meat.  A 
defendant  availed  himself  :  I 
Section  83,  and  the  wholesaler  '  I 
fined  ydO  and  5  guineas  costs, 
wholesaler  lodged  an  appeal,  wlij 
was  heard  at  the  Quarter  Sessid 
At  the  hearing  of  the  appeal  atj-l 
Quarter  Sessions  the  Recoi,  I 
found  in  favour  of  the  Appelld 
and  granted  costs. 

283 

1. 

Milk 

Fat  3.3%,  Non  Fat  Solids  7.9. 
i.e.  6.7%  added  water. 

284 

I. 

Milk 

Fat  3.6%,  Non  Fat  Solids  8.' 
i.e.  5.8%  added  water. 

285 

I. 

Milk 

Fat  3.55%,  Non  Fat  Solids  8.1  ■! 
i.e.  4.1%  added  water.  j 

These  3  samples  were  taken  d 
school.  Subsequent  Formal  Samj 
were  satisfactory.  _ ^ 
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lummary  of  Unsatisfactory  Samples — [continued) 


\o.  of 
.ample 
in 

egister 

Informal 

or 

Formal 

Article 

Result  of  Analysis  and  Remarks 

317 

I. 

Milk 

Fat  3.3%,  Non  Fat  Solids  7.96%, 
i.e.  6.3%  added  water.  Subsequent 
Formal  Samples  were  satisfactory. 

433 

I. 

Sweet  Pickle 

Found  to  be  out  of  condition.  An 
examination  of  the  remainder  of  the 
stock  revealed  nothing  abnormal. 

468 

F. 

Milk 

Fat  2.95%,  Non  Fat  Solids  8.42%, 
i.e.  1.6%  deficient  in  fat.  Freezing- 
point  test  indicated  5.4%  added 
water. 

469 

F. 

Milk 

Fat  3.70%,  Non  Fat  Solids  8.73%. 
Freezing-point  test  indicated  2.6% 
added  water. 

470 

1 

F. 

Milk 

Fat  4.0%,  Non  Fat  Solids  8.41%. 
Freezing-point  test  indicated  1.5% 
added  water. 

These  3  samples  were  from  a  con¬ 
signment  sent  in  by  a  farmer  on  the 
same  day.  Warning  letter  sent  to 
farmer. 

'  172 

:  1 

F. 

Milk 

Fat  2.95%,  Non  Fat  Solids  9.24%, 
i.e.  1.6%  deficient  in  fat.  This  was 
one  of  2  samples  taken  in  transit 
from  a  farmer  on  the  same  day. 
The  average  fat  content  of  the 
2  samples  was  3.10%.  No  action 
taken. 

o 

o 

I. 

Coffee  and  Chicory 
Extract 

44%  deficient  in  Caffeine. 

;32 

1. 

Ditto 

36%  ditto. 

;  i68 

1  : 

V. 

Ditto 

17%  ditto. 

I'he  samples  were  made  by  the 
same  manufacturer.  Taking  into 
consideration  the  Proviso  relating 
to  the  amount  of  roasted  coffee 
used  in  the  manufacture  of  the 
liquid,  the  manufacturer’s  explana¬ 
tion  was  accepted. 

'  30 

1. 

Tincture  of  Iodine 

140%  excess  of  Iodine.  Subsec|uent 
fi'ormal  Samples  were  satisfactory; 
also,  an  investigation  was  made  by 
the  chemist  who  sold  the  sample. 

The  following  miscellaneous  articles  were  submitted  fc 
examination  for  various  reasons,  i.e.  complaints  received,  guidanc 
of  Food  Inspectors,  etc.  : — 


No.  of 
Samples 
Examined 

Article 

Result  of  Examination 

1 

Portion  of 

Bovine  Spleen 

Examined  for  the  negation  of  Anthra; 
Negative  result. 

3 

Apple  Pulp 

Complaint  from  a  cooking  centre  that  it  hs 
an  abnormal  odour.  Analyst  reported  th£ 
the  samples  contained  Sulphur-dioxide  in  tl 
following  proportion,  viz.  :  720,  950,  l,2i 

parts  per  million  respectively.  It  was  advis( 
that  the  pulp  should  be  well  boiled  before  u 
in  the  making  of  pies. 

1 

Bread 

Complaint  that  it  contained  mice  “  dro: 
pings."  Examination  revealed  Bile  and  micr, 
scopical  characteristics  of  faecal  matte 
Inspection  at  the  bakehouse  revealed  : 
presence  of  vermin. 

2 

Cakes 

(No.  1)  Complaint  that  cake  was  sour, 
was  very  stale  and  slightly  rancid. 

(No.  2)  Complaint  that  cake  caused  vomitir 
Chemical  and  Bacteriological  examinatioj" 
were  made.  Nothing  was  found  to  account  li 
the  symptoms  of  the  complaint. 

1 

Cocoa 

Complaint  that  cocoa  was  musty.  Nothi 
abnormal  found. 

1 

Canned  Mussels 

Complaint  about  the  colour.  Nothing  abnorn 
was  found  to  warrant  condemnation. 

1 

Canned  Tomato 

Complaint  of  metallic  taste.  Analyst  foui 
1.6  grains  of  tin  per  1  lb.  This  was  not  C(, 
sidered  to  be  excessive. 

1 

Canned  Brawn 
(Opened  Tin) 

Heavy-growth  B.  Coli  found. 

1 

Canned  Beans 

A  large  number  of  tins  when  opened  were  for; 
to  contain  dead  insects.  They  were  part  o| 
consignment  of  60  cases  supplied  by 
Ministry  of  Food  to  a  restaurant.  Obvioui 
the  beans  were  infested  before  canning. 
whole  consignment  was  later  used  for  anui 
feeding. 

1 

Canned  Milk 

Contents  of  tin  were  in  a  "  lumpy  ’’  conditj 
and  soured  (]uickly.  Stock  condemned. 
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ist  of  Samples  Analysed  for  Various  Reasons — [contiyiued] 


No.  of  ;  ; 

Samples  '  Article  ;  Result  of  Examination 

Aaminedj 

4  !  Canned  Mutton  Complaints  were  received  that  it  had  a  taste 

reminiscent  of  disinfectant.  Four  samples 
were  examined  by  the  Analyst,  who  reported 
the  absence  of  Iodine,  Chlorine,  and  Phenols. 
He  could  find  nothing  by  chemical  examina- 
:  tion  to  account  for  the  abnormal  smell  or 

flavour. 

Samples  were  also  examined  by  the  Bacteri- 
I  ologist.  These  samples  yielded  no  growth  of 

Dysentery,  Salmonella,  or  Enteric  organisms. 

!  Hundreds  of  pounds  of  this  meat  had  been 

consumed,  but  no  known  ill  effects  had  occurred. 
The  abnormal  flavour  was  readily  detected  by 
i  some  but  not  by  others. 


4  j  Dried  Egg 

I 

I  I 


1  i  Date  Paste 

2  I  Meat  Ihe 


1  Milk 


(No.  1)  This  sample  had  been  kept  for  a  long¬ 
time  in  a  private  house.  Bacteriologist  re¬ 
ported  that  if  cooked  immediately  it  would  be 
fit  for  consumption. 

(No.  2)  Complaint  that  it  contained  minute 
black  specks.  The  Analyst  stated  that  the 
article  was  not  unfit  for  consumption. 

(No.  8)  Similar  to  No.  2  vSample. 

Nos.  2  and  3  were  also  submitted  to  a  Bacterio¬ 
logical  examination.  It  was  reported  that 
they  were  fit  for  consumption  if  well  cooked. 

Complaint  that  it  was  “  gritty.”  Examination 
revealed  that  the  grit  was  crushed  date  stones. 

(No.  1)  Complaint  received  that  it  had  caused 
vomiting  and  diarrhoea.  Bacteriological 
examination  revealed  nothing  to  account  for 
these  ill  effects. 

(2)  A  purchaser  of  thk  pie  thought  that  a 
piece  of  the  contents  was  a  rat’s  foot.  It  was 
I  definitely  not  an  animal’s  foot.  It  was  ]n‘ob- 
j  ably  a  piece  of  gristle  or  hard-cooked  skin. 

I  (No.  1)  ('omplaint  about  dirty  milk  bottle. 

Mouldy-looking  patches  were  seen  on  the  inside 
!  of  the  bottle,  'fhey  could  not  be  washed  off 
1  but  were  scraped  away.  The  milk  content  of 
the  bottle  satisfied  the  recjuirements  of 
;  Pasteurised  Milk. 

I  (No.  2)  Complaint  that  milk  was  thin.  It 
was  16.6%  deficient  in  fat.  It  was  an  “opened” 
bottle  when  received.  A  subsecjuent  k'ormal 
Sample  taken  at  the  time  of  delivery  at  com- 
])lainant’s  house  proved  to  be  satisfactorv. 

(No.  8)  Bacteriological  examination  following 
a  case  of  Typhoid.  Negative  result. 

(No.  4)  Similar  to  No.  8. 


List  of  Samples  Analysed  for  Various  Reasons — [continued) 


No.  of 
Samples 
Examined 

Article 

Result  of  Examination 

(No.  5)  Complaint  that  milk  was  of  poor! 
quality.  Result  of  analysis;  Fat  3.75%,;  J 

Non  Fat  Solids  8.68%. 

(No.  6)  Complaint  about  dirty  milk  bottle. 
Found  to  be  mould  growths  on  inside  of  hottle. 
(No.  7)  Complaint  that  milk  was  of  pooiij 
quality.  Result  of  analysis  :  Fat  3.70%, 

Non  Fat  Solids  9.41%. 

3 

Milk  Powder 

These  3  samples  were  taken  from  different  I 
parts  of  a  1-cwt.  container.  They  were! 
“lumpy"  and  discoloured.  The  whole  con-, 
tents  of  the  container  were  considered  to  be 
unht  for  culinary  purposes. 

1 

Nut  Cream 

Complaint  that  Nut  Creams  were  contaminatea  j 
by  paraffin.  Samples  taken  at  the  shop  where  j 
purchased  were  examined.  Nothing  abnorma;j 
found. 

D 

A, 

Pudding  Mixture 

(No.  1)  It  was  old  stock,  and  found  to  b( 
infested  wdth  small  insects.  The  stock  was 
condemned. 

(No.  2)  Similar  to  No.  1. 

1 

Pressed  Beef 

Complaint  that  it  tasted  of  Carbolic  Acid.  I 
was  examined  for  Phenols.  Negative  result. 

2 

Sugar 

(No.  1)  One  packet  of  Sugar — found  to  b 
contaminated  by  vermin  urine. 

(No.  2)  About  28  lb.  found  to  have  an  odou 
reminiscent  of  Carbolic  Soap.  It  was  con 
sidered  unfit  for  domestic  use.  

SLAUGHTER  OF  ANIMALS  ACT 

Eleven  Licences  to  slaughter  and  stun  animals  were  granted  i 
during  the  year. 

PUBLIC  HEALTH  (Shellfish)  REGULATIONS 

No  known  infringement  of  the  Regulations  occurred  duriir 
the  year. 


FERTILIZER  AND  FEEDING  STUFF  ACT 

Seven  Informal  samples  were  procured  and  submitted  k 
analysis.  All  samples  complied  with  the  guarantee. 
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1  LIMITS  OF  PORT  HEALTH  AUTHORITY  AREA 

The  Port  and  Harbour  of  Southampton  are  controlled  by  the 
[•iiuthampton  Harbour  Board  as  constituted  by  the  Southampton 
oirbour  Act,  1913. 

1  The  Port  Health  Authority,  which  was  permanently  constituted 
T  an  Order  of  the  Local  Government  Board,  dated  8th  June, 
93,  is  “  the  Mayor,  Aldermen  and  Burgesses  of  the  Borough  of 
luthampton  acting  by  the  Council.”  It  exercises  Port  functions 
I!  waters  abutting  upon  the  County  Borough  of  vSouthampton,  the 
rban  Sanitary  l)istrict  of  Fareham,  and  the  Rural  Districts  of 
Kv  Forest,  Romsey  and  Stockbridge,  and  Winchester. 

I.  Since  the  first  day  of  October,  1935,  when  the  Southampton 
:  irt  Sanitary  Order,  1935,  came  into  force,  the  Southampton  Port 
^|nitary  Area  was  further  increased,  and  the  Mayor,  x\ldermen, 
jd  Burgesses  acting  by  the  Council  are  constituted  permanently 
b  Port  Sanitary  Authority  for  the  district.  The  new  area  is  now 
■  fined  : — 

A  straight  line  from  Stone  Point  to  East  Lepe  Buoy,  thence 
1  in  a  straight  line  to  Gurnard  Ledge  Buoy,  thence  in  a  straight 
!  line  to  a  point  one  cable  north  of  Egypt  Point,  thence  in  a 
i:  straight  line  to  Prince  Consort  Shoal  Buoy,  thence  in  a  straight 
line  to  Old  Castle  Point,  thence  in  a  straight  line  to  the  most 
■  northerly  point  of  Ryde  Pier,  thence  in  a  straight  line  to  the 
1  junction  of  the  Western  and  Southern  Boundary  of  the  Ports- 
.  mouth  Port  Sanitary  Authority,  thence  in  a  straight  line  to 
,  the  most  southerly  point  of  the  Pier  of  the  British  Railway  at 
,  Stokes  Bay,  thence  in  a  straight  line  to  the  Lee  Point  Sewer 
I  Buoy,  thence  in  a  straight  line  to  Hill  Head  ;  together  with 
I  the  waters  of  those  parts  of  the  said  Customs  Ports  within  such 
I  I  limits,  and  all  docks,  basins,  harbours,  quays,  wharves,  creeks, 

1  rivers,  channels,  roads,  bays,  and  streams  within  those  parts 
of  the  said  Custom  Ports,  and  the  places  which  may  from  time 
:  to  time  be  appointed  as  the  Customs  boarding  station  or 
I  stations  for  those  }iarts  of  the  said  Customs  Ports,  and  the 
i  places  for  the  time  being  appointed  for  the  mooring  or  anchor- 
j  ing  of  ships  for  those  parts  of  the  said  Customs  Ports  under 
;  any  Regulation  for  the  prevention  of  the  spread  of  disea.ses 
i  issued  under  the  Authority  of  tlie  statutes  in  that  behalf  and 
i  for  the  purposes  of  any  such  Regulations  as  aforesaid  shall 
I  also  extend  to  any  ship  which  in  pursuance  thereof  or  of  any 
i  directions  given  tliereunder  shall  be  moored  or  anchored  at 
i  the  place  appointed  thereunder  as  aforesaid,  or  wliicli  shall  be 
on  its  way  thither. 


I 
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MEMBERS  OF  PORT  AND 
PUBLIC  HEALTH  COMMITTEE 

Councillor  F.  Dibben,  Mayor. 
Alderman  Austin. 

Alderman  Mrs.  King,  b.a. 
Alderman  Mrs.  Leach. 
Alderman  W.  Lewis. 

Alderman  Sakoschansky. 
Alderman  Mrs.  Sakoschansky. 
Councillor  Barendt. 
Councillor  Mrs.  Barker. 
Councillor  Mrs.  Barnard. 
Councillor  Boyle. 

Councillor  Mrs.  Cawte. 
Councillor  Dicks. 

Councillor  Edmunds. 
Councillor  Mrs.  Fletcher. 
Councillor  Last. 

Councillor  Mrs.  Stonehouse. 


STAFF  OF  THE 

SOUTHAMPTON  PORT  HEALTH  AUTHORITY 

H.  C.  Maurice  Williams,  o.b.e.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Port  Medical  Officer  of  Health  and  Medical  Officer  of  Heaf 
W.  P.  Cargill,  b.sc.,  m.b.,  ch.b.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 
Deputy  Port  Medical  Officer  of  Health  and  Deputy  Medi' 
Officer  of  Health. 

J.  Hamilton,  m.b.,  ch.b.,  d.p.h. 

Assistant  Port  Medical  Officer  of  Health  and  Assista-| 

Medical  Officer  of  Health. 

S.  T.  Davies,  m.r.c.s.,  l.r.c.p. 

Assistant  Port  Medical  Officer  of  Health  and  Assistii^ 

Medical  Officer  of  Health. 

(Commenced  12th  January,  1948.  Resigned  22nd  Septemti  | 
1948.) 

R.  L.  Vance,  m.b.,  b.ch.,  b.a.o. 

Assistant  Port  Medical  Officer  of  Health  and  Assist: 

Medical  Officer  of  Health. 

(Commenced  22nd  November,  1948.) 

^  Also  acts  as  Medical  Inspector  of  Aliens. 
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i>C. 

'i’P. 

I'E. 

IT. 

>:'J. 

G. 

H 

A. 


P.  C.  Parker,  Cert,  r.s.i.,  Chief  Port  Health  Inspector. 
Mansfield,  Cert,  r.s.i.,  PAod  Inspector. 

Matthews,  Cert,  r.s.i..  Assistant  Port  Health  Inspector. 

C.  H.  Rogerson,  Cert,  r.s.i..  Assistant  Port  Health  Inspector. 
C.  Pearson,  Cert,  r.s.i..  Assistant  Port  Health  Inspector. 
Thompson,  Cert,  r.s.i..  Assistant  Port  Health  Inspector. 
(Appointed  1st  January,  1948.) 

P.  Bird,  Cert,  r.s.i.,  x'Cssistant  Port  Health  Inspector. 
(Appointed  7th  June,  1948.) 

E.  Gardner,  Clerk. 

Certificate  Naval  Architecture. 

^  Board  of  Trade  Master  Mariner’s  Certificate. 

Board  of  Trade  Chief  Engineer’s  Certificate. 

5  M.O.WhT.  1st  Mate’s  Certificate. 

^  Certificate,  Meat  and  Foods. 


REPORT  OF 

THE  MEDICAL  OFFICER  OF  HEALTH 

To  THE  Mayor,  Aldermen  and  Councillors 
OF  THE  County  Borough  of  Southampton 


'  Mayor,  Ladies  and  Gentlemen, 

1  I  have  the  honour  to  present  my  Annual  Report  on  the  Port 
jilth  Service  in  Southampton  for  the  year  1948. 

During  the  year,  1,035  vessels  and  339  flying-boats  from 
ign,  and  829  coastwise  vessels  and  4  flying-boats  were  dealt 
1.  These  numbers  show  an  increase  of  416  and  208  respectively, 
pared  with  1947.  The  number  of  vessels  re-visited  after  arrival 
2,207,  an  increase  of  925,  compared  with  1947. 

1,872  sanitary  inspections  of  vessels  were  made,  and  594 
ances  or  defects  were  found  on  3()7  vessels. 

The  passenger  traffic  of  the  Port  has  shown  an  increase  during 
•  year  under  review.  The  number  of  passengers  disembarked 
(‘  including  members  of  H.M.  Forces  or  Government  sponsored 
ian  passengers)  was  271,133,  com])ared  with  266,012  for  1947. 
Hie  number  of  aliens  inspected  by  the  Medical  Inspectors  of 
ns  was  48,535.  Of  this  number,  1,068  were  subjected  to  a 
9  iled  medical  examination. 

j  The  amount  of  foodstuffs  landed  at  the  Port  was  273,070  tons; 

J Amount  of  food  condemned  amounted  to  33  tons  10  cwt.  0  qr. 
'.11 

jA  number  of  civilian  sick  were  landed  from  15  liospital  sliips, 
'Iwhicli  arrived  from  Germany  and  8  from  ]X)rts  principally  in 
^G-mr  and  Middle  Fast.  Of  the  many  patients  landed  and  dealt 
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with  by  your  officers,  128  required  immediate  hospital  trea 
and  were  transferred  to  hospitals  or  institutions.  Of  this  nr 
77  arrived  from  Germany  and  51  from  other  countries. 

84,618  troops  and  military  passengers  were  landed  frc 
transports. 

During  the  year,  no  case  of  smallpox  was  landed  in  the 
This  Authority  received  wireless  messages  from  two  vessels  in 
ing  that  they  had  disembarked  a  case  of  smallpox  en  roi 
Southampton.  On  arrival,  the  vessels  were  subjected  to  the 
measures  prescribed  for  such  ships. 

A  patient,  thought  to  be  suffering  from  typhus  fever 
landed  from  a  vessel  which  arrived  from  New  York.  The  p 
was  removed  to  the  Southampton  Isolation  Hospital,  and  si 
lance  was  carried  out  in  respect  of  all  passengers  who  disemb 
and  proceeded  to  addresses  in  this  country.  iVfter  observati 
was  considered  that  the  case  was  probably  one  of  eryi 
multiforme. 

The  terminal  base  of  the  air  service  to  Australia,  Japan,  . 
China,  Middle  East,  South  Africa  and  Europe,  which  is  operat 
flying-boats  controlled  by  the  British  Overseas  Airways  Coi 
tion,  was,  in  March,  1948,  transferred  from  Poole  to  the  i 
completed  Southampton  Marine  Airport.  This  airport  is  a  na 
aerodrome,  and,  since  1st  April,  1948,  the  Minister  of  Healt 
been  the  responsible  authority  under  the  Public  Health  (Air 
Regulations,  1948.  The  Health  Control  is  now  operated  h 
Council  on  behalf  of  the  Minister. 

Since  the  inauguration  of  the  Service  from  Southamptor 
Council  has  carried  out  all  of  the  requirements  relating  to  the  f 
control  of  aircraft,  passengers  and  crew  arriving  at  the  terminal 

During  the  period  from  31st  March,  1948,  to  the  end  o 
year,  339  flying-boats  from  foreign  were  dealt  with  by  oflici 
this  Authority,  and  the  number  of  passengers  who  landed  fror 
aircraft  was  5,277. 

The  Council  also  operated  the  Health  Control  at  East 
Airport  on  behalf  of  the  Minister  of  Health. 

I  wish  to  take  this  opportunity  of  thanking  the  Chairmar 
Members  of  the  Port  and  Public  Health  Committee  for  their  su] 
and  also  the  various  Government  and  Port  officials  for  thei 
operation  with  the  Department. 


I  am 


Mr.  Mayor,  Ladies  and  Gentleinei 
Your  obedient  servant, 


Port  Medical  Officer, 
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'  AMOUNT  OF  SHIPPING  ENTERING  THE  PORT 

DURING  THE  YEAR  1948 

TABLE  A. 


I 


1 


Number 

g 

o 

H 

-M 

(U 

A 

M  Foreign 

;eamers 

1,487 

7,137,852 

otor 

598 

1,978,909 

tiling 

— 

— 

;shing 

— 

ying-boats 

342 

.1 

2,427 

9,116,761 

ivi  Coastwise 

learners 

2,288 

684,945 

Dtor 

8,463 

1,424,139 

:  iling 

36 

3,829 

ishing 

— 

- - - 

•ying-boats 

— 

— 

1 

10,787 

2,112,913 

d  h'oreign 

!  Toast  wise 

13,214 

1 1,229,674 

Number 

Inspected 


CJ 

0) 


u 
CD 
O 

CQ  O 


447 

133 


309 


889 


o 

o 

^  <D 

O  cn 
Oh 

MH 


284 

171 


30 


485 


467 

355 


a; 

c  > 
CX  +-> 
<D  O 

Vh  0) 

^  (Ij) 
0)  rX 

a  0) 


117 

52 
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150 

48 


d  <1^ 
o  ^ 

^  (D 
c/5  > 

»— ( 

0 

C/5 

C/5  C/5 

0  4J 

0 

S-< 

O  ^ 

.2^ 

rX5  ^  13 

S.2^  ^ 


93 

47 


140 


94 

30 


CD 

> 


(U  c 

c/5  ^  ^ 

tn  tjj  ^ 

^  c/2  oj 
a  ^ 

I—*  ’ 

CD  (U 
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E  o 
n. 


he 

C 

rH 

> 

oj 


c/2 

P 

O 

•  rH 

+->  — 
<P  b 

»H-(  CU 

•S^ 
Sd  c 

C' 

n 

L)  c/5 


yr  ^  'r 
^~{  i-,  rC 


0 


80 

39 


127 


8  I  825  ;  198  I  124 


897  :  1,310  367  '  264 


128 


M, 


Of  the  897  vessels  visited  by  the  Medical  Officer,  21  were  boarded  by 
the  Medical  Officer  alone,  and  876  were  boarded  by  both  iMedical 
Officer  and  Fort  Health  Inspector. 
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II.  CHARACTER  OF  TRADE  OF  PORT 


TABLE  B. 

(a)  Passenger  Traffic  during  1948 


Number  of 
Passengers 

Places  out 

OF  Europe 

Conti¬ 

nent 

of 

Europe 

Channel 

Islands 

Tran  1 

migra 

1st 

Class 

2nd 

Class 

Tourist 

Class 

3rd 

Class 

Inwards 

41,025 

43,419 

43,143 

2,022 

38,390 

119,692 

5,19. 1 

Outwards  . . . 

56,466 

59,557 

75,436 

5,977 

30,425 

123,958 

9.73  I 

The  following  Table,  compiled  from  information  supplied 
the  courtesy  of  British  Railways,  Southern  Region,  Southamp 
Docks,  indicates  the  volume  of  passenger  traffic  during  1948 


Country 

Australia  and  New  Zealand 
Canada 

Channel  Islands 
China  and  Japan 
Dutch  East  Indies 
Erance 
Germany 
Holland 
India 

Middle  East 
West  Africa 
South  Africa 
South  America  ) 

West  Indies  j 
United  States 
Poland 
Ear  East 
Miscellaneous 
Coastwise 

Total 


Passengers 

Inward 

9,277 

8,161 

122,314 

1,542 

1,440 

24,268 

240 

360 

2,494 

59 

23,009 

2,830 

72,961 

1,107 

899 

3 

169 

271,133 


Passengers 

Outward 

7,426 

21,238 

122,791 

4,191 

1,279 

24,564 

27 

279 

847 

1,147 

34,667 

5,289 

90,879 

1,189 

732 

440 


316,985 


These  figures  for  inward  and  outward  traffic  do  not  in  j‘ 
members  of  H.M.  Armed  Forces,  or  Government  sponsored  ci 
passengers. 
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ARRIVALS  OF  H.M.  TRANSPORTS 

!  Statement  showing  the  number  of  H.M.  Transports  which 
lived  in  the  Port  during  the  year  1948,  the  ports  from  which  they 
lived,  and  the  number  of  military  passengers  and  troops  landed 
ijouthampton. 


1 

Date 

\'essel 

Whence 

Crew 

Troops 

and 

Passengers 

,1.1.48 

Arundel  Castle 

Cape 

279 

2,099 

;  3. 1.48 

Dihvara 

Kure 

232 

2,133 

1.1.48 

Taos  Victory 

IVrt  Said 

94 

1,365 

2.1.48 

Empire  Deben 

Bombay 

196 

1,252 

i).1.48 

Otranto 

Port  Said 

352 

3,307 

2.1.48 

Strathnaver 

Kure 

430 

3,009 

4.1.48 

Empire  Windrusli 

Bombay 

220 

1,567 

'  1.1.48 

Sloterdijk 

Batavia 

118 

1,728 

2.2.48 

.Arundel  Castle 

Port  Said 

281 

2,084 

5.2.48 

Oeorgic 

Singapore 

399 

3,956 

9.2.48 

Almanzora 

Takoradi 

294 

300 

:2.2.48 

Empire  Pride 

Singapore 

193 

2,084 

11.2.48 

Otranto 

Port  Said 

355 

3,906 

18.2.48 

Indrapoera 

Sourabaya 

343 

1,332 

118.2.48 

Empire  Ken 

Karachi 

180 

1,084 

l|7.3.48 

-Arundel  Castle 

Port  Said 

281 

1,673 

i|8.3.48 

Dunera 

Singapore 

240 

2,046 

8.3.48 

Carnarvon  Castle 

Cape 

348 

1,202 

lJ.3.48 

•Asturias 

AVellington 

417 

1,552 

H-3.48 

Waterman 

Singapore 

87 

1,225 

12.3.48 

Otranto 

Port  Said 

356 

3,404 

4'.3.48 

Dunnottar  Castle 

Port  Said 

241 

2,373 

1.3.48 

Atlantis 

Wellington 

271 

619 

M-48 

Georgic 

Port  Said 

397 

3,547 

(I1.4.48 

Empire  Trooper 

Bombay 

286 

1,630 

1  b4.48 

Strathnaver 

Hong  Kong 

432 

2,370 

b4.48 

Otranto 

Port  Said 

355 

1,779 

•1.4.48 

Dilwara 

Hong  Kong 

235 

1,569 

11.5.48 

Carnarvon  Castle 

Cape 

348 

1,218 

•.5.48 

ICmpire  Deben 

Buenos  Aires 

181 

115 

1.5.48 

Winchester  Castle 

Cape 

383 

652 

■'••.5.48 

Dunera 

Singapore 

1  75 

2,014 

0.5.48 

-Arundel  Castle 

Cape 

326 

599 

. -.6.48 

Strathnaver 

Port  Said 

429 

3,090 

.6.48 

-Asturias 

Ereemantle 

443 

1,188 

•.6.48 

\\’inchester  Castle 

C  a]')e 

323 

138 

.6.48 

C'arnarvon  Castle 

Durban 

340 

1,177 

•.7.48 

Orbita 

Shanghai 

274 

558 

.7.48 

Ihnpire  Ken 

Mauritius 

181 

954 

.7.48 

Georgic 

Kilindini 

393 

3,481 

(.7.48 

Dihvara 

Hong  Kong 

228 

2,022 

Carried  forward 

1 1,936 

73,401 
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Date 

Vessel 

Whence 

Crew 

Troops  j 
and 

Passenge, 

11.8.48 

Empire  Trooper 

Brought  forward 
Buenos  Aires 

11,936 

284 

73,401 
291  • 

15.8.48 

Winchester  Castle 

Mombasa 

327 

796' 

18.8.48 

Empire  Deben 

Singapore 

218 

502 

20.8.48 

Dunera 

Singapore 

240 

1,616 

18.9.48 

Empire  Ken 

Mombasa 

178 

751 

23.9.48 

Asturias 

Sydney 

427 

676 

9.10.48 

Empire  Deben 

Port  Said 

182 

79b 

12.10.48 

Eastern  Prince 

Port  Said 

154 

213 

25.10.48 

Empire  Windrush 

Singapore 

216 

1,019 

4.11.48 

Dilwara 

Hong  Kong 

236 

919i 

11.11.48 

Empire  Trooper 

Singapore 

287 

5234 

12.11.48 

Eastern  Prince 

Port  Said 

154 

3494 

27.11.48 

Dunera 

Singapore 

241 

819 

4.12.48 

Empire  Ken 

Mogadishu 

180 

957; 

21.12.48 

Eastern  Prince 

Port  Said 

152 

993 1 

Total 

15,412 

84,61H 

HOSPITAL  SHIPS 

During  the  year,  15  hospital  ships  arrived  at  this  Port 
disembarked  4,383  military  and  civilian  invalids  ;  of  this  num 
128  civilian  patients  required  immediate  hospital  treatment 
were  transferred  to  hospitals  or  institutions  under  port  he: 
arrangements. 


Date 

Vessel 

Whence 

Crew 

Invalids 

Civilian  Ca  j 
Removed 

31.1.48 

El  Nil 

Karachi 

136 

499 

6 

9.2.48 

El  Nil 

Hamburg 

127 

308 

20 

8.3.48 

Dorsetshire 

Rangoon 

172 

400 

12 

16.3.48 

Oxfordshire 

Haifa 

239 

293 

4 

23.3.48 

Oxfordshire 

Hamburg 

242 

219 

7 

14.4.48 

El  Nil 

Haifa 

136 

368 

3 

22.4.48 

El  Nil 

Hamburg 

133 

156 

10 

25.5.48 

El  Nil 

Haifa 

137 

318 

10 

31.5.48 

El  Nil 

Hamburg 

135 

161 

2 

13.7.48 

Oxfordshire 

Haifa 

235 

309 

6 

19.7.48 

Oxfordshire 

Hamburg 

141 

172 

7 

9.9.48 

El  Nil 

Port  Said 

134 

415 

4 

16.9.48 

El  Nil 

Hamburg 

214 

224 

10 

8.11.48 

El  Nil 

Port  Said 

136 

319 

6 

14.11.48 

El  Nil 

Hamburg 

133 

222 

21 

Total 

15 

2,450 

4,383 

128  \ 

(h)  Cargo  7'raffic 

Principle  imports  :  foodstuffs  including  meat,  fruit,  vegetables, 
iljmatoes,  grain,  raw  materials,  manufactured  articles,  specie, 
jiinber,  tobacco,  fuel  oil,  crude  oil  and  refined  oils. 

Cargoes  are  imported  from  the  Channel  Islands,  ports  in 
:;irope.  North  and  South  America,  Canada,  Asia,  Africa,  Australia, 
il'-w  Zealand  and  other  ports  throughout  the  world. 

*■  Principle  exports  :  leather  wear,  manufactured  articles  and 
i.jichinery,  tobacco  and  motor  vehicles. 

Cargoes  are  exported  to  the  Channel  Islands,  ports  in  the 
limmonwealth  and  other  ports  throughout  the  world. 

'!  Coastwise  trade  :  cargoes  landed  include  coal  from  the  north- 
|.,j;t  coast  and  South  WAles  ports,  transhipped  goods  and  home 
ji|)duce  from  various  ports  in  the  United  Kingdom. 

i 

I 

j  Oil  Tankers 

I I  During  the  year,  147  oil-tankers  arrived  in  Southampton  Water 
I  idischarge  or  load  fuel  or  spirit  at  the  oil  wharves  at  Fawley  or 
1  iinble.  The  vessels  came  from  the  following  ports  : — 


Abadan  ...  ...  24 

Antwerp  ...  ...  3 

Aruba  ...  ...  ...  19 

Bahrein  ...  ...  1 

Baton  Rouge  ...  ...  1 

Borne  ...  ...  ...  1 

Corpus  Christie  ...  2 

Curacao  ...  ...  19 

Gdansk  ...  ...  2 

Gdynia  ...  ...  1 

Hamburg  ...  ...  (i 

Havre  ...  ...  ...  3 

Helsingfors  ...  ...  2 

Helsinki  ...  ...  3 

Houston  ...  ...  1 

Galveston  ...  ...  2 

Las  Piedras  ...  ...  I 

Ras  4'anura  ...  ...  42 

Rotterdam  ...  ...  5 

Rouen  ...  ...  ...  2 

I'ampico  ...  ...  1 

'Fexas  City  ...  ...  I 

Frinidad  ...  ...  2 

Frij)oli  ...  ...  ...  3 
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III.  SOURCE  OF  WATER  SUPPLY 


I  {a)  For  the  Port  ;  (b)  For  Shipping. 

!  The  water  supply  to  the  Port  and  for  vessels  is  the  same  as 
:)plied  to  the  town  of  Southampton.  This  water  is  derived  from 
•I'p  wells  sunk  into  the  chalk  at  Otterbourne,  Twyford  and 
nsbury. 

Special  sampling  taps  are  fitted  at  the  following  locations  in 
ithampton  Docks  ; — 

:|  (1)  Port  Health  Office  ...  Old  Docks 

i|  (2)  Transformer  House  ...  New  Docks  (East  end) 

I-  (3)  Pump  House  ...  New  Docks  (West  end) 


Samples  of  water  are  taken  weekly  from  each  of  these  taps  by 
■ipresentative  of  the  Borough  Waterworks  Engineer  and  Manager, 
!.  submitted  for  bacteriological  and  chemical  examination. 

Samples  of  water  are  also  taken  from  time  to  time  from  the 
;  yside  hydrants  supplying  water  to  vessels. 

:  The  Southampton  Corporation  supplies  water  to  the  whole  of 
Docks,  and  mains  are  available  at  every  berth  for  supplying 
;els. 


There  are  hydrants  for  the  supply  of  water  at  the  Town  Quay, 
^  il-Mex  and  Agwfi  jetties,  and  at  the  wharves  at  Eling,  Redbridge 
'  on  the  River  Itchen. 


D|: 


Hydrants  and  Hosepipes 

Hydrants  used  for  supplying  vessels  are  of  the  recessed  type 
t  into  the  quayside,  and  adequately  drained.  Each  hydrant  is 
k\  with  a  short  stand  pipe  protected  by  a  metal  screw  cap. 
vii  not  in  use,  the  hydrant  “  box  "  is  covered  by  a  close-fitting 
5  flush  with  the  quayside. 

Hosepipes  used  for  connecting  the  hydrants  with  vessels  are 
le  canvas  or  rubber  hose  type,  and,  when  not  in  use,  these  are 
id  in  special  boxes  at  positions  throughout  the  Docks. 
Inspection  of  the  liydrants  and  hose  connections,  etc.,  are  made 
i  time  to  time  during  the  year. 


Water  Supply  \’essels 

Die  following  vessels  are  equipped  for  supplying  drinking- 
r  to  vessels  which  do  not  berth  : — ■ 

S/Tug  Canute  ...  WHter-carrying  capacity  45  tons 
S/Fiig  Claiisentum 
S/  Fug  Romsey 
^/Tug  Pal  ad  ill 
M/V/./.C.  ... 

Dll  ml)  ifarge  Eagle 


45 

100 

oo 

24 

30 


i 


1  he  suitability  of  these  vessels  for  water-carrying  ])urposes,  and 
fanitary  condition  of  the  water-tanks  are  satisfactory. 
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Analysis  of  Drinking-water  and  Consumable  Ice 


During  the  year,  114  samples  of  drinking-water  were  take 
from  a  total  of  51  vessels  and  1  flying-boat.  Three  samples  of  k 
were  taken  from  2  vessels. 

All  samples  were  submitted  to  the  Public  Health  Laboratoi 
Service  for  bacteriological  examination.  Twenty  samples 
drinking-water  were  found  to  be  below  the  standard  of  purit:| 
required  for  ships’  water.  The  three  samples  of  ice  were  satisfactor 
In  all  cases  where  the  result  of  the  analysis  revealed  contamin: 
tion,  further  investigation  was  made  and  remedial  measures  pr 
scribed  to  the  owners  of  the  vessels  concerned. 

The  following  Tables  show  the  results  of  the  water  and  i 
analysed  : — 


Vessel 

No.  of 
Samples 

No.  of  presumptive  Coli- 
form  organisms  per  100  ml. 

Faecal 

Coli 

present 

Plate 
count  on 
Agar  per 
ml.  2  days 
at  37°  C. 
exceeding 
1,000 

No.  0 
Sampl 
unsati  I 
factor 

Less 

than 

1 

1—2 

3—10 

More 

than 

10 

1 

4 

3 

_ 

1 

_ 

1 

_ 

1 

2 

2 

1 

1 

— 

— 

— 

— 

— 

3 

1 

1 

— 

— 

— 

— 

— 

4 

5 

5 

— 

— 

— 

— 

— 

— 

5 

2 

2 

— 

— 

— 

— 

— 

6 

7 

4 

6 

4 

5 

— 

— 

1 

— 

1 

1 

8 

9 

2 

3 

2 

3 

— 

— 

— 

— 

— 

“  I 

10 

3 

— 

1 

2 

— 

— 

— 

1 

11 

6 

6 

— 

— 

— 

- - 

— 

— 

12 

2 

1 

— 

1 

— 

— 

1 

13 

2 

2 

— 

— 

— 

— 

1 

— ' 

14 

2 

2 

— 

— 

— 

— 

1 

1 

15 

2 

1 

— 

— 

1 

- - 

— 

16 

3 

3 

_ 

_ 

_ 

— 

— 

— 

17 

1 

— 

— 

1 

— 

— 

— 

— 

18 

2 

•) 

w 

— 

— 

- - 

— 

— 

- 1 

19 

2 

2 

— 

- - 

— 

— 

— • 

- -  1 

20 

2 

2 

— 

— 

■ - 

— 

1 

- -  1 

21 

2 

2 

— 

— 

■ - 

— 

1 

- '  1 

22 

2 

1 

1 

— 

— 

— 

2 

- 1 

23 

24 

2 

3 

2 

3 

— 

— 

— 

— 

2 

- 1  1 

25 

1 

— 

— 

1 

— 

— 

— 

— ' 

26 

1 

1 

— 

— 

1 

1 

Carried 

forward 

67 

55 

3 

/ 

•> 

w 

1 

10 

e 

i  1 
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.  V'essel 

No.  of 
Samples 

No.  of  presumptive  Coli- 
form  organisms  per  100  ml. 

Faecal 

Coli 

present 

Plate 
count  on 
Agar  per 
ml.  2  days 
at  37°  C. 
exceeding 
1,000 

No.  of 
Samples 
unsatis¬ 
factory 

Less 

than 

1 

1—2 

3—10 

More 

than 

10 

rought 

1  rward 

67 

55 

3 

1 

2 

1 

10 

6 

21 

1 

— 

— 

1 

— 

— 

— 

— 

28 

2 

— 

— 

- - 

2 

— 

2 

2 

29 

2 

1 

1 

— 

- - - 

— 

1 

— 

30 

2 

— 

— 

— 

2 

— 

2 

2 

31 

1 

1 

— 

— 

— 

— 

— 

— 

32 

1 

— 

1 

— 

— 

- - 

— 

— 

!  33 

1 

1 

— 

— 

— 

— 

— 

— 

34 

3 

1 

2 

— 

— 

— 

2 

— 

■  i  35 

2 

1 

— 

— 

1 

— 

— 

1 

1  36 

2 

2 

— 

— 

— 

— 

— 

— 

2 

2 

— 

— 

— 

— 

— 

— 

1  38 

2 

— 

— 

— 

2 

— 

2 

2 

1  39 

2 

— 

- — .. 

- - 

2 

— 

— 

2 

'  40 

2 

2 

— 

- - 

— 

— 

— 

1  ’ 

2 

2 

— 

. — _ 

— 

- - 

— 

— 

'  '  42 

2 

2 

— 

— 

— 

— 

— 

— 

2 

— 

1 

— 

1 

— 

— 

1 

1 

— 

— 

— 

1 

— 

1 

1 

!  45 

2 

1 

2 

— 

— 

1 

— 

2 

1 

1 

1  .  47 

2 

•) 

— 

— 

— 

— 

2 

— 

1  ;  48 

2 

2 

— 

— 

— 

— 

— 

— 

1  149 

2 

— 

— 

2 

— 

2 

2 

1  ^  50 

1 

1 

_ 

_ 

— 

— 

— 

_ 

1  51 

4 

4 

_ 

_ 

_ 

_ 

_ 

_ 

:  52 

I 

1 

— 

— 

— 

— 

— 

— 

TAL 

114 

82 

8 

8 

16 

1 

27 

20 

^  Denotes  samples  taken  from  flying-boats. 


Ice 


.^ssel 

No.  of 
Samples 

No.  of  presumptive  C'oli- 
form  organisms  per  100  ml. 

h'aecal 

Coll 

jiresent 

Plate 
count  on 
.■\gar  ]ier 
ml.  2  (lavs 
at  37°  C. 
exceeding 
1,000 

No.  of 
Samples 
unsatis¬ 
factory 

I  .ess 
than 

1 

1  2 

3—  1 0 

More 

than 

10 

1 

2 

2 

I 

•) 

1 

— 

— 

— 

— 

— 

— 

tal  8 

3 

— 

— 

— 

— 
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IV.  PORT  HEALTH  REGULATIONS,  1933  and  1945 

1.  Arrangements  for  Dealing  with  “'Declaration  of 
Health” 

The  following  routine  has  continued  to  work  satisfactorily 
throughout  the  year  : — 

(a)  That  where  a  vessel  is  first  boarded  by  an  officer  of  the 
Port  Health  Authority,  that  officer  shall  retain  the 
“Declaration  of  Health,”  and  leave  an  “All  Clear” 
Certificate  on  board  for  the  Customs  Officer. 

{h)  That  where  an  officer  of  Customs  and  an  officer  of  the 
Port  Health  board  a  vessel  together,  the  latter  officer 
shall  take  the  “  Declaration  of  Health  ”  and  hand  the 
“  All  Clear  ”  Certificate  to  the  Customs  Officer. 

(c)  That  where  a  vessel  is  first  boarded  by  a  Customs  Officer,: 
that  Officer  shall  take  the  “  Declaration  of  Health,”  and 
forward  it  to  the  Port  Health  Authority  as  soon  as  pos¬ 
sible,  and  the  officer  of  the  Port  Health  Authority  receiving; 
the  “  Declaration  of  Health  ”  shall  sign  a  receipt,  if 
required. 

Where  a  vessel  has  been  boarded  by  an  officer  of  H.M.  Customs 
prior  to  the  visit  by  an  officer  of  the  Port  Health  Authority,  a  form' 
is  left  with  the  master  indicating  the  condition  reported  on  the 
“  Declaration  of  Health,”  and  stating  whether  the  vessel  has  been— 

(a)  Granted  full  pratique. 

{b)  Granted  modified  pratique. 

(c)  Or  detained  for  inspection  by  the  Port  Medical  Officer. 

Vessels  which  trade  exclusively  within  the  “home  trade 
limits  are  not  required  to  present  a  “  Declaration  of  Health,”  but 
the  Southampton  Port  Health  Authority  request  them  to  completej 
a  blue  medical  certificate,  giving  essential  particulars  regarding  j 
infectious  disease  (actual  or  suspected)  on  arrival. 


2.  Boarding  of  Vessels 

All  vessels  which  berth  within  the  Docks,  and  all  vessels  anchor-: 
ing  elsewhere  and  landing  passengers  by  tender  at  this  Port,  ar(j| 
boarded  on  arrival  by  officers  of  the  Port  Health  Authority  anQ| 
H.M.  Customs. 

Other  vessels  which  berth  outside  the  Docks  are  boarded  b) 
H.M.  Customs,  and,  if  requiring  attention,  are  dealt  with  later  b) 
the  Port  Health  Authority. 
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All  vessels  which  arrive  from  any  foreign  port  or  seaboard 
[^hich  is  included  in  the  list  prepared  pursuant  to  the  provisions 
f  xA.rticle  II,  and  any  vessels  which  have  had  a  case  of  infectious 
isease  during  the  voyage,  are  visited  by  one  of  the  Port  Medical 
•fficers. 

Notification  to  the  Authority  of  Inward  Vessels  Re¬ 
quiring  Special  Attention  (Wireless  Messages,  Land 
Signal  Stations,  Information  from  Pilots,  Customs 
Officers,  etc.) 

The  Minister  of  Health,  by  notice  published  in  the  London 
^zette,  31st  October,  1933,  declared  that  the  provisions  of  Article  6 
the  Port  Sanitary  Regulations,  1933,  should  apply  to  the 
l^uthampton  Port  Sanitary  district  as  from  1st  February,  1934. 
The  Section  in  question  reads  as  follows  : — 

“  6.  (1)  Where  the  IMinister  has  by  notice  published  in 

the  London  Gazette  declared  that  the  provisions  of  this  Article 
shall  apply  to  any  district  specified  in  the  notice,  the  master 
of  any  foreign-going  ship  fitted  with  a  suitable  wireless  trans¬ 
mitting  apparatus,  on  approaching  such  a  district  from  a  foreign 
port,  shall,  if  any  person  on  board  has  symptoms  which  may  be 
indicative  of  infectious  disease  other  than  tuberculosis,  or  if 
there  are  any  circumstances  requiring  the  attention  of  the 
iMedical  Officer,  send  to  the  Port  Health  Authority  a  wireless 
message  embodying  such  of  the  information  set  out  in  the 
Second  Schedule  to  these  Regulations  as  are  applicable. 

(2)  Any  wireless  message  so  required  to  be  sent  so  as  to 
reach  the  Port  Health  Authority  not  more  than  twelve,  and 
not  less  tlian  four  hours,  before  the  time  at  which  the  ship  is 
expected  to  arrive  in  the  district. 

(3)  Any  wireless  in  wireless  code  delivered  to  the  Port 
Health  Authority  shall,  unless  otlierwise  provided  in  the  notice 
published  pursuant  to  paragraph  (1)  of  tliis  Article,  conform 
with  the  Section  relating  to  the  1931  International  Code  of 
Signals.” 


Arrangements  have  been  made  for  the  reception  (and  decoding, 
lecessary)  of  wireless  messages  sent  direct  to  the  Port  Health 
ice,  and  the  telegraphic  address  of  ”  Portelth,  Southampton  ” 
been  registered  l)y  tlie  Post  Office. 

Wireless  messages  are  also  received  tlirough  agents  approved 
the  Port  Health  Authority.  Before  this  approval  is  given,  how- 
agents  are  required  to  furnish  evidence  that  tliey  possess 
lities  for  receiving  such  me.ssages  at  all  times  of  the  day  or  night, 
can  undertake  prompt  transmission  to  the  Port  Health  Office 
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of  any  messages  received  by  them  relating  to  the  state  of  health 
on  board. 

The  following  agents,  having  satisfied  these  requirements, 
have  been  approved  as  agents  for  the  purpose  of  Article  6  of  the 
Regulations  : — 

Anglo-American  Oil  Co.  ;  B.  Ackerley  &  Co.  ;  Canadian  Pacific 
Company  ;  Coast  Lines  Limited  ;  Cunard  White  Star  Limited 
Escombe  McGrath  &  Co.  ;  Kellar  Bryant  &  Co.  ;  Haswel 
&  Co.  ;  McGregor,  Gow  &  Holland  ;  T.  Meadows  &  Co. 
W.  H.  Muller  &  Co.  ;  R.  &  J.  H.  Rea  Ltd.  ;  and  Wainwrigh 
Bros. 

The  following  companies  elected  to  send  their  messages  direc 
from  the  vessels  to  the  Port  Health  Authority  : — 

British  Railways ;  Dawson  Bros.  Ltd.  ;  General  Stear 
Navigation  Co.  ;  Royal  Mail  Lines  Ltd.  ;  Union-Castl 
Company ;  Sandell  Bros.  ;  J.  Horn  &  Son  ;  Stephenso 
&  Clarke  Ltd. 

From  1st  January  to  31st  December,  1948,  the  following  mess 
ages  were  received  from  incoming  vessels  : — 

(a)  Direct  ...  ...  ...  152 

(dj  Through  Agents  ...  31 

H.M.  Customs  advise  the  Port  Health  Authority  of  any  case 
of  sickness  which  come  to  their  notice  on  outlying  vessels. 

4.  Mooring  Stations  Designated  under  Article  10  : 

(a)  Within  the  Docks  ;  (b)  Outside  the  Docks. 

The  following  “  Mooring  Stations  ”  have  been  established  wit 
the  concurrence  of  the  Customs  and  Harbour  Authorities,  and  tl 
consent  (where  necessary)  of  the  Minister  of  Health  ; — 

Inner  Mooring  Stations. 

{a)  For  vessels  bound  for  the  Railway  Docks,  for  Agwi  Jett' 
or  for  Shell-Mex  Jetty  —  The  usual  place  of  moorin 
subject  to  the  vessel  being  moored  at  least  6  feet  from  tl: 
quay  or  jetty. 

(h)  For  vessels  bound  for  places  in  the  Southampton  Pd 
Health  Area  other  than  those  specified  at  (a) — Betwei 
Hythe  Pier  and  Pilot  Cutter  Moorings  in  Southampt'j 
Water. 
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i 

|l 

hter  Mooring  Stations. 

I  (rt)  P'or  vessels  not  exceeding  500  feet  in  length  —  Between 
Hamble  Spit  Buoy  and  Shell-lMex  Jetty  in  Southampton 
Water. 

(b)  For  vessels  exceeding  500  feet  in  length  —  At  Stokes  Bay. 

il 

j  Particulars  of  any  Standing  Exemption  from  the  Pro¬ 
visions  OF  Article  14- 

In  view  of  the  comprehensive  arrangements  in  force  at  this 
|)rt  to  secure  that  incoming  vessels  are  met  on  arrival  by  an  officer 
i  the  Port  Health  Authority,  the  only  standing  exemption  to 
ijticle  14  applies  to  vessels  which  berth  outside  the  Railway  Docks 
id  reads  as  follows  :  “  That  healthy  vessels  from  an  infected  port 
•^buld  be  allowed  to  proceed  to  their  own  berth  and  to  unload,  but 
.b  Medical  Officer  should  be  informed  as  soon  as  possible.  That, 
The  event  of  the  ship  being  unhealthy,  the  Customs  Officer  will 
•tify  the  Port  Health  Authority  at  the  earliest  possible  moment 
H  detain  the  ship." 

The  above  arrangements  have  been  found  to  work  satisfactorily, 
id  no  further  standing  exemptions  are  contemplated. 

I 

1 

i 

‘I  Experience  of  Working  Article  lb 

1;  The  provisions  of  Article  lb  have  given  rise  to  no  difficulty 
d  have  been  willingly  observed  by  all  concerned. 

:  Permits  are  issued  by  the  Port  Medical  Officer  on  tlie  applica- 
h  of  shipping  companies  for  employees  to  board  incoming  vessels 
^  the  purpose  of  conveying  and  distributing  mails,  etc.,  prior  to 
vessel  being  released  from  control  under  the  Port  Health 
j^ffations,  1933  and  1945. 

These  permits  would  be  withheld  in  the  event  of  serious 
lectious  disease  being  present. 

■  The  practice  of  recjuiring  addresses  of  passengers  landing  at 
i.  thampton  from  various  countries  has  been  extended  to  North 
-iintic  and  h'rench  ])orts  during  the  year. 

I  Hie  declaration  of  address  and  notification  of  change  of  address 
,em,  advocated  by  the  Association  of  Port  Health  Authorities 
1  been  continued  for  contacts  disembarking  at  this  Port. 

i  («)  Premises  and  \\  aiting-rooms  for  Medical  Examination 

t>  Premises  and  waiting-rooms  for  medical  examinations  are  pro- 

Icd  in  connection  with  the  rooms  used  by  immigration  officers; 
i  he  larger  vessels  using  this  Port,  adequate  facilities  for  medical 
iTiination  are  usually  available  on  board. 


I 
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{b)  Cleansing  and  Disinfection  of  Ships,  Persons  and  Cloth¬ 
ing  AND  OTHER  ARTICLES 

Disinfection  of  quarters  is  carried  out  in  all  cases  of  infectious 
disease  by  the  staff  of  the  Health  Department,  or  by  the  shipping 
companies  under  the  supervision  of  the  Port  Health  Authority. 

Formalin  spray  is  the  method  employed,  together  with  thorough 
cleansing.  Should  fumigation  be  required,  this  is  carried  out,  under 
the  supervision  of  the  Port  Health  Authority,  by  firms  of  chemists 
who  specialise  in  this  work.  Contacts  requiring  disinfection  are 
taken  to  the  Disinfecting  Station  at  West  Quay,  where  fully- 
equipped  bathrooms  are  available.  Clothing  and  other  articles  are 
also  dealt  with  at  this  station  by  means  of  steam  disinfectors. 

(c)  Premises  for  the  Temporary  Accommodation  of  Persons 

FOR  WHOM  SUCH  ACCOMMODATION  IS  REQUIRED  FOR  THE 

Purpose  of  the  Regulations 

No  special  accommodation  is  set  aside  for  this  purpose,  but  . 
this  could  easily  be  arranged,  should  the  occasion  arise,  at  one  of 
the  hospitals  situated  within  the  Borough. 

(d)  Hospital  Accommodation  Available  for  Plague,  Cholera, 

Yellow  Fever,  Smallpox  and  other  Infectious 
Diseases 

The  following  hospitals  are  available  for  the  accommodation 
of  cases,  or  suspected  cases,  of  infectious  disease  arriving  at  this, 
Port  : — 

(1)  Isolation  Hospital,  Millbrook  —  I4I  beds  are  available  for 
cases  of  infectious  disease. 

(2)  Smallpox  Hospital,  Crab  wood,  near  Winchester — Arrange- |r 
ments  were  made  with  the  Southampton  County  Council 
for  the  provision  of  12  beds  for  smallpox  cases.  From  the; 
5th  July,  1948,  the  Regional  Hospital  Board  has  been 
responsible  for  the  provision  of  such  accommodation. 

{e)  Ambulance  Transport 

The  motor  ambulances  provided  by  the  Corporation  are  avail-i 
able  for  the  Port. 

(/)  Supervision  of  Contacts 

The  procedure  for  ascertaining  passengers'  destination  has  been: 
described  in  dealing  with  the  working  of  Article  16,  and  the  Medical. 
Officer  of  Health  of  the  district  to  which  passengers  are  proceeding  ■ 
is  informed  by  letter,  giving  necessary  particulars.  Contacts 


lemaining  in  the  i^oroiigh  are  kept  under  observation  by  the 
iriedical  Ofticer  of  Healtli. 

The  same  procedure  apjdies  to  seamen  who  are  paid  off  in  this 
jk)rt. 

\Mien  drafts  proceed  to  military  depots,  they  are  kept  under 
urveillance  by  military  authorities,  and  tlie  Medical  Officer  of 
ilealth  of  the  district  to  which  the  drafts  have  proceeded  is  notified 
y  this  Authority. 


.  Arrangements  for  Bacteriological  Examination  of  Rats 
FOR  Plague 

All  rats  caught  or  found  dead  about  Docks  or  on  vessels  are 
rought  to  the  Port  Health  Office,  where  they  are  examined,  and 
proportion  submitted  weekly  to  the  Public  Health  Laboratory  in 
outhampton  for  microscopical  and  cultural  examination. 


Arrangements  for  other  Bacteriological  or  Patho¬ 
logical  Examination 

This  work  is  carried  out  by  the  Public  Health  Laboratory 
ervice  in  Southampton. 

).  The  Diagnosis  and  Treatment  of  \Tnereal  Diseases 
AMONG  Sailors  under  International  Arrangements 

The  Treatment  Centre  at  the  corner  of  New  Road  and  Cardigan 
oad,  Southampton,  and  two  clinics  situated  in  the  Old  and  New 
ocks  respectively,  are  devoted  entirely  to  the  treatment  of 
mereal  diseases,  and  provide  all  facilities  for  treatment  for  sailors 
ider  the  International  Convention. 

The  Centres  are  under  the  charge  of  a  full-time  \Tnereal 
ijiseases  Medical  Officer,  and  facilities  are  provided  for  daily  treat- 
ent.  The  Treatment  Centres  enjoy  the  co-operation  of  ships’ 
rgeons  and  shipping  comjxanies,  who  accept  certificates  of  fitness 
resume  duty  issued  by  the  \Tnereal  Diseases  Medical  Officer. 

Cases  of  venereal  disease  on  board  ves.sels  in  the  Port  coming 
the  notice  of  the  Medical  Officers,  are  referred,  in  the  first  instance, 
the  Centre  in  Cardigan  Road  ;  and  sub.se(]uently  receive  further 
leatment,  either  at  tlie  C'entre  or  at  one  of  the  clinics  situated  in 
e  Docks. 

Leaflets  giving  ])articulars  of  the  facilities  available  are  left 
the  Port  Health  Insjiectors  on  board  vessels  visited  by  them. 
Notices  giving  particulars  about  these  diseases  are  renewed 
gularly,  and  are  fixed  in  all  the  ]niblic  lavatories  in  the  Docks. 

Since  oth  July,  B)4S,  the  \’enereal  Diseases  Clinics  have  been 
ovided  bv  the  Regional  Hospital  Board. 

Mh 
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11.  Arrangements  for  the  Interment  of  the  Dead 

The  Port  shares  the  facilities  of  the  town  for  this  purpose,  the 
Corporation  providing  cemeteries  and  a  modern  crematorium. 

The  Municipal  Mortuary  at  West  Quay  Esplanade  is  available 
as  required. 

12.  Other  Matters  Requiring  or  Receiving  Attention 

As  required  by  Article  2,  a  complete  list  of  infected  ports  and 
seaboards  is  compiled  each  month  by  the  Port  Medical  Officer,  and 
copies  forwarded  to  each  Preventive  Officer  of  H.M.  Customs. 
Copies  are  also  forwarded  to  the  inward  pilots  and  the  Manager, 
Southampton  Airport. 

During  the  year,  it  has  been  the  practice  to  give  a  warning 
card  to  all  passengers  arriving  in  this  Port  from  abroad  by  air  or 
short  sea  voyage,  from  countries  in  which  it  is  known  that  an 
epidemic  disease  is  prevalent. 

In  the  event  of  the  holder  of  the  warning  card  falling  ill  within 
twenty-one  days  after  arrival  in  this  country,  the  person  is  requested 
to  present  it  to  the  attending  medical  practitioner  for  his  guidance, 
as  the  card  indicates  the  possibility  of  the  patient  having  contracted 
an  infectious  disease  whilst  abroad. 


/ 
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Cases  of  Infectious  Disease  Landed  from  \^essels 


TABLE  C. 


]3isease 

Number  of  cases 
during  the  year 

Number  of 
vessels 
concerned 

i  Average 
number  of 
cases  for 
previous 

5  years 

Passengers 

Crew 

•interior  Poliomyelitis  ... 

6 

_ 

4 

2  .2 

Chickenpox 

21 

16 

7  .8 

>rebro-spinal  Meningitis 

1 

— 

1 

0  .6 

Diphtheria 

— 

2 

2 

2  .2 

1  Dysentery 

6 

4 

7 

10  .4 

pengue  Fever  ... 

— 

— 

— 

0  .2 

Enteric  and  Paratyphoid 
Fevers 

2 

1 

3 

3  .2 

erysipelas 

2 

— 

2 

0  .6 

;  Dastro-enteritis 

1 

— 

1 

2  .6 

Derman  Measles 

2 

1 

3 

2  .4 

Dlandular  Fever 

— 

— 

1  .6 

mfective  Hepatitis 

14 

2 

8 

11  .6 

nfluenza 

1 

2 

2 

4  .2 

^eprosy  ... 

— 

— 

— 

0  .4 

slalaria  ... 

2 

— 

1 

12  .0 

vleasles  ... 

11 

2 

9 

12  .6 

dumps  ... 

6 

1 

5 

7  .4 

Phar^mgitis 

1 

— 

1 

1  .0 

.’neumonia 

14 

6 

12 

11  .8 

Polioencephalitis 

1 

— 

1 

0  .2 

pyrexia  ... 

2 

3 

4 

7  .4 

Scarlet  Fever 

— 

— 

— 

7  .4 

Smallpox 

— 

— 

— 

0  .8 

Tonsillitis 

6 

9 

9 

6  .8 

Tuberculosis 

96 

5 

27 

85  .2 

Typhus  Fever  ... 

1 

— 

1 

0  .0 

Venereal  Diseases 

6 

12 

5 

20  .2 

vVhooping  Cough 

_ 

— 

4  .8 

Tot.-vl 

202 

r)3 

124 

I 
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Cases  of  Infectious  Disease  occurring  on  Vessels  during 
THE  Voyage,  but  Disposed  of  Prior  to  Arrival 

TABLE  D. 


Disease 

Number 
during  t 

of  cases 
he  year 

Number  of 
vessels 
concerned 

Average 
number  of 
cases  for 
previous 

5  years 

Passengers 

Crew 

Anterior  Poliomyelitis  ... 

■ - 

— 

— 

1  .4 

Cerebro-spinal  Meningitis 

— 

— 

■ — 

1  .2 

Chickenpox 

2 

— 

2 

2.2 

Diphtheria 

1 

— 

1 

0.8 

Dysentery 

Enteric  and  Paratyphoid 

0  .8 

Fevers 

— 

— 

— • 

0.8 

Gastro-enteritis 

— ■ 

— 

— 

0.4 

German  Measles 

5 

— 

2 

0.2 

Influenza 

— 

— 

— 

0.4 

Malaria  ... 

— 

1 

1 

1 .2 

Measles  ... 

10 

— 

5 

2  .6 

Mumps  ... 

4 

— 

2 

0.6 

Pneumonia 

1 

— ■ 

1 

2  .2 

Polioencephalitis 

— 

— • 

— 

0.4 

Pyrexia  ... 

— 

— 

— 

0.6 

Scarlet  Fever 

1 

— 

1 

0.0 

Smallpox 

1 

1 

2 

0.8 

Tonsillitis 

— 

— 

— 

0.4 

Tuberculosis 

1 

— 

1 

3.0 

Venereal  Diseases 

— 

— 

— 

0.4 

Whooping  Cough 

— 

— 

— 

1 .2 

Total 

26 

2 

18 
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!  Infectious  Diseases 


ij^eported  on  \>ssels  Arriving  in  the  Port  of  Southampton  during 
J  the  10  years,  1939-1948. 


Disease 

1939 

1 

1940  1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

tierebro-spinal  Meningitis 

2 

33 

1 

— 

1 

1 

1 

4 

3 

1 

iholera  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

ihickenpox 

36 

8 

— 

1 

1 

11 

11 

41 

18 

31 

Diphtheria 

3 

2 

— 

1 

— 

8 

2 

6 

2 

4 

Dysentery 

interic  and  Paratyphoid 

23 

7 

— 

— 

— 

— 

18 

53 

27 

24 

I  Fevers 

9 

3 

— 

— 

. — 

— 

4 

7 

11 

7 

kleasles  ... 

59 

33 

— 

— 

— 

1 

38 

610 

46 

50 

[dumps  ... 

19 

2 

1 

— 

2 

5 

20 

31 

24 

31 

iMliomyelitis 

7 

2 

— 

— 

— 

— 

1 

9 

8 

8 

^lague 

— 

— 

— 

— 

— 

— 

- — 

— 

— 

— ■ 

icarlet  Fever 

10 

5 

— 

— 

— 

1 

32 

2 

3 

O 

imallpox 

2 

2 

— 

— 

— 

— 

— 

8 

1 

2 

Tuberculosis 

172 

80 

1 

3 

— 

7 

136 

309 

149 

105 

Typhus  Fever  ... 

1 

— 

— 

— 

• — 

■ — 

— 

— 

— 

1 

tVhooping  Cough 

7 

— 

— 

— 

— 

— 

4 

15 

17 

4 

Fellow  Fever 

1 

Deaths  at  Sea 

Thirty-seven  deaths  at  sea  were  reported  to  have  occurred  on 
v^essels  on  their  voyage  to  Southampton. 


Accidents  . . . 
Cancer 
Diphtheria 
Heart  disease 


3  Insanity  ...  ...  1 

3  Pneumonia  ...  1 

1  Tuberculosis  ...  1 

18  Other  diseases  ...  9 


Ineectious  and  other  Diseases 

Table  showing  the  num])er  of  cases  reported  on  vessels  arriving 
in  the  Port  of  Southamj)ton,  and  how  they  were  dealt  with  during 
the  year ; — 
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How  Dealt  With 


Disease 

Total  cases  reported 

Removed  to  Hospital 

or  Nursing-homes 

Removed  to  Naval  or 

Military  Hospitals 

Landed  at  other 

ports  before  arriving 

at  Southampton 

Proceeded  in  vessels 

to  other  ports 

Landed  at 

Southampton  but  did 

not  proceed  to  hospital 

Died  at  sea 

Convalescent  on 

arrival 

Abscesses 

6 

3 

2 

_ _ 

_ 

1 

— 

_ 

Accidents 

60 

42 

1 

— 

5 

9 

3 

— 

Appendicitis 

25 

21 

— 

1 

2 

1 

— 

— 

Arthritis 

6 

5 

— 

— 

— 

1 

— 

— 

Bronchitis 

13 

7 

— 

— 

5 

1 

— 

— 

Cancer 

19 

5 

3 

— 

— 

8 

3 

— 

Cerebro-spinal  Meningitis 

1 

— 

— 

— 

— 

— 

— 

1 

Chickenpox 

31 

12 

— 

2 

3 

12 

— 

2 

Diarrhoea 

48 

— 

1 

- - 

— 

2 

- - 

45 

Diphtheria 

4 

2 

— • 

• — 

1 

— 

1 

— 

Duodenal  Ulcer 

7 

3 

- - 

— 

— 

4 

— 

— 

Dysentery 

24 

5 

1 

— 

1 

3 

— 

14 

Eczema  ... 

1 

— 

— 

— 

1 

— 

— 

— 

Encephalitis 

1 

1 

— 

— 

— - 

— 

— 

— 

Erysipelas 

3 

1 

1 

— 

1 

. — 

— 

— 

Eood  Poisoning 

2 

1 

— 

- — 

— 

— 

— 

1 

Gastro-enteritis 

2 

— 

- - - 

— 

- - - 

1 

— 

1 

German  Measles 

9 

3 

— 

5 

— 

— 

— 

1 

Heart  Disease  ... 

40 

13 

— 

1 

1 

7 

18 

— 

Infective  Hepatitis 

30 

2 

11 

— 

3 

3 

— 

11 

Influenza 

6 

2 

— 

— 

3 

1 

— 

— 

Insanity  and  Mental  Dis- 

orders 

62 

43 

2 

— 

1 

15 

1 

— 

Malaria  ... 

108 

— 

2 

1 

2 

— 

— 

103 

Measles  ... 

50 

6 

_ 

10 

7 

8 

— 

19 

Mumps  ... 

31 

3 

1 

4 

2 

3 

— 

18 

Nephritis 

3 

2 

— 

1 

— 

— 

- - 

— 

Paralysis 

2 

— 

1 

— 

— 

1 

— 

— 

Pharyngitis 

3 

1 

— 

— 

— 

— 

— 

2 

Pleurisy  ... 

8 

3 

— 

— 

— 

5 

— 

— 

Pneumonia 

23 

15 

3 

_ 

1 

2 

1 

1 

Poliomyelitis 

8 

4 

— 

— 

— 

2 

— 

2 

Pyrexia  ... 

5 

4 

— 

— 

— 

1 

— 

— 

Rheumatism 

3 

1 

_ 

1 

1 

_ 

— 

Scarlet  Eever 

2 

..  _ 

_ 

1 

_ 

_ 

1 

Smallpox 

2 

— 

_ 

2 

_ 

_ 

- - 

— ■ 

Tonsillitis 

21 

9 

2 

_ 

4 

4 

_ _ 

2 

Tuberculosis 

1 05 

44 

28 

_ 

3 

29 

1 

— 

Typhoid  or  Paratyphoid 

Imvers 

7 

2 

1 

_ 

_ 

_ 

_ _ 

4 

Typhus  Eever  ... 

1 

1 

_ 

_ 

_ 

— 

Venereal  Diseases 

23 

2 

2 

5 

14 

_ _ 

— 

Whooping  Cough 

4 

_ 

_ 

- - 

4 

Other  Diseases  ... 

150 

68 

1 

!  3 

16 

i 

42 

9 

1 

Total 

1  959 

;  336 

73 

31 

68 
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37 
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V.  MEASURES  AGAINST  RODENTS 


1.  Steps  taken  eor  Detection  of  Rodent  Plague  :  (a)  In 

!  Ships  in  the  Port  ;  (h)  On  Quays,  Wharves,  Ware¬ 

houses,  ETC.,  IN  THE  \^ICINITY  OF  THE  PORT. 

Routine  examinations  of  vessels  are  made  for  indication  of  rat 
tiinfestation,  and  all  rats  caught  on  ships  or  about  the  Docks  are 
^examined  by  the  staft'  of  the  Port  Health  Office,  a  proportion  being 
I'lselected  for  post-mortem  and  bacteriological  examination,  which  is 
jilcarried  out  by  the  Public  Health  Laboratory  Service. 

! ;  During  the  year,  162  rats  were  submitted  for  examination. 
;!No  evidence  of  infection  with  plague  was  found. 

I  2.  Measures  taken  to  Prevent  the  Passage  of  Rats  between 
Ships  and  Shore 

The  following  Regulations  are  enforced  in  the  case  of  all  vessels 
icfrom  infected  ports,  grain-carrying  ships,  or  vessels  showing  evidence 
1  of  rat  infestation,  and  have  been  voluntarily  adopted  by  practically 
lall  the  shipping  companies  in  the  case  of  other  vessels. 

(1)  That  the  ship  be  so  moored  that  at  no  point  is  she  less  than 
6  feet  from  the  quay  or  wharf. 

(2)  That  all  ropes,  warps,  etc.,  used  for  mooring  the  ship  be 
fitted  with  canvas  rat -guards,  2  feet  long,  the  same  to  be 
daily  coated  with  tar,  or  fitted  with  shields  or  discs  ;  all 
such  rat-guards  when  fitted  to  be  clear  of  ship  and  quay, 
and  readjusted  with  rise  and  fall  of  the  tide. 

(3)  That  no  gangway,  shoot,  plank,  etc.,  connecting  the  ship 
with  the  shore,  except  that  which  is  in  actual  use,  be 
permitted  ;  and  that  any  gangway,  shoot,  plank,  etc., 
while  connecting  the  ship  with  the  shore,  and  not  in  con¬ 
stant  use,  shall  have  a  man  in  attendance  day  and  night. 
The  gangway  shall  be  provided  with  a  light  from  sunset 
to  sunrise. 

(4)  Booms  and  other  aj)pliances  ])rovided  for  the  purpose  of 
keej)ing  the  ship  in  ]X)sition,  and  connecting  the  ship  witli 
the  (piay,  shall  be  kept  coated  with  tar  parcelling  at  least 
3  feet  in  length,  and  the  tar  renewed  daily. 

3.  Method  of  Deratisation  of  ;  (a)  Ships  ;  (b)  Premises  in 

THE  \hCINITY  OF  DoCKS  OR  QUAYS 
)  (a)  0)1  Ships 

(1)  Trapping  and  Poisoning.  Regular  trapping  on  board  ship 
I  is  carried  out  by  the  shipping  companies,  tlie  majority  of  whom 
liemjiloy  j)rofessional  rat-catchers.  Poison  baits  have  been  used  in 
Oseveral  instances  during  the  year  as  an  accessory  method. 
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(2)  Fumigation.  During  the  year,  six  vessels  entered  the  Po 
on  which  it  was  found  necessary  to  carry  out  fumigation,  owing  ' 
the  prevalence  of  rats  on  board. 

Fumigations  for  which  deratisation  certihcates  were  issue 
totalled  16  ;  the  fumigant  used  being  H.C.N.  Liquid  6  ;  H.C.N. 
Absorbent  8  ;  and  Liquid  H.C.N.  and  H.C.N.  in  Absorbent  2. 

In  all  cases  where  deratisation  certificates  were  asked  for  1 
companies,  the  work  was  supervised  and  approved  throughout  1 
the  Port  Health  Authority. 

(b)  Premises  in  the  Vicinity  of  Docks  and  Quays 

The  British  Railways  (Southern  Region)  employ  two  full-tir 
rat-catchers  about  the  Docks,  warehouses,  etc.,  the  methc 
employed  being  trapping  and  poisoning. 

4.  Measures  Taken  for  the  Detection  of  Rat  Prevalent. 

IN  Ships  and  on  Shore 

Systematic  inspection  is  carried  out  for  rat  traces  and  harbor 
age  on  all  vessels,  quays,  wharves  and  warehouses.  The  systemar 
measures  which  are  carried  out  for  the  destruction  of  rats,  refern 
to  in  the  previous  Section,  resulted  in  2,185  rats  being  caught  (5r 
on  vessels  and  1,605  on  shore). 

5.  Rat-proofing 

[а)  The  standard  of  rat-proofing  of  the  sheds,  wharves  a. 
warehouses  is,  generally  speaking,  satisfactor3c 

No  new  sheds  or  warehouses  have  been  completed  during  t 
year.  Modifications  and  repair  of  existing  sheds  are  being  carri 
out  under  post-war  reconstruction  in  the  Docks  by  the  Brit: 
Railways  (Southern  Region). 

(б)  Action  Taken  to  Extend  Rat-proofing. 

(1)  In  ships  —  Schedules  of  work  are  served  in  all  cases  wht 
it  is  found  necessary  to  correct  or  protect  rat  harbourage  or  runs;- 
vessels  requiring  deratisation  exemption  certificates. 

(2)  On  shore  —  Practically  all  the  existing  cargo  sheds  are* 
metal  construction  with  concrete  floors. 

During  the  year,  the  work  on  tlie  reconstruction  of  exist’ 
cargo  sheds  was  extended  to  four  slieds  situated  on  the  ltd 
Quays,  where  the  sheds  were  reconditioned  and  the  wooden  floi 
replaced  by  concrete. 
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The  totals  in  Tables  E  and  F  (Examined)  include  162  Bacteriologically. 


Measures  of  Rat  Destruction  on  Plague  “  Infected  ”  or  “  Suspected  ”  Vessels  or  Vessels  from 

Plague-infected  Ports,  arriving  in  the  Port  during  the  Year 
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Fumigation  of  \'essels 


The  following  Table  gives  particulars  of  the  vessels  fumigated 
i;  under  the  supervision  of  the  Port  Health  Authority  ; — 


Date  ‘ 

Vessel 

i 

Eumigant  used  j 

1 

1 

Rats  found 
after 

fumigation 

24.1.48 

Hantonia 

Eiquid  H.C.N. 

22 

12.2.48  : 

Athlone  Castle 

Liquid  H.C.N.  and  H.C.N.  in 

absorbent 

12 

26.8.48 

Empire  Ken 

H.C.N.  in  absorbent 

Nil 

16.5.48 

Aquitania 

Liquid  H.C.N. 

3 

28.5.48 

Warwick  Castle 

Liquid  H.C.N. 

Nil 

1.8.48 

El  Nil 

H.C.N.  in  absorbent 

Nil 

1.8.48 

Andes 

Liquid  H.C.N.  and  H.C.N.  in 

absorbent 

47 

14.8.48 

Matina 

Liquid  H.C.N. 

Nil 

14.8.48 

Dilwara 

Liquid  H.C.N. 

Nil 

24.9.48 

Alcantara 

H.C.N.  in  absorbent 

Nil 

9.10.48 

Ealaise 

H.C.N.  in  absorbent 

3 

9.10.48 

Asturias 

H.C.N.  in  absorbent 

Nil 

30.10.48 

Tiarna 

H.C.N.  in  absorbent 

Nil 

5.11.48 

Empire  Windrush 

Liquid  H.C.N. 

Nil 

18.12.48 

Empire  Ken 

H.C.N.  in  absorbent 

1 

18.12.48 

Caronia 

H.C.N.  in  absorbent 

8 

6  Liquid  H.C.N. 

Tot.\l  ;  16 

'  8  H.C.N.  in  absorbent 

96 

2  Liquid  H.C.N.  and  H.C.N.  in 

1 

absorbent 

i 

! 

1 

VI.  HYGIENE  OF  GREW  SPACES 

Routine  inspections  of  crew  spaces  have  been  made  during  the 
1  year  ;  nuisances,  together  with  structural  defects  caused  by  wear 
1  and  tear,  and  defects  of  original  construction  have  been  dealt  with 
i  as  under  : — 


\Trbal  notices  to  abate  nuisances  ...  321 

WTitten  notices  to  abate  nuisances  ...  24- 

Letters  to  Ministry  of  Transport  ...  2 

Letters  to  Owners  ...  ...  ...  ...  20 

3()7 
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In  carrying  out  inspections,  consideration  has  been  given  to 
the  Board  of  Trade  recommendations  given  in  the  pamphlet  entitled 
‘‘  Instruction  as  to  the  Survey  of  Master’s  and  Crew  Spaces,” 
published  in  1937,  and  Supplement  No.  1  of  this  edition,  published 
in  1946,  which  includes  a  specification  for  Ship’s  Galleys. 

The  instructions  have,  as  in  previous  years,  proved  helpful  in 
assessing  the  general  standard  desirable  in  ship  accommodation. 

The  following  Table  gives  details  of  defects,  nuisances,  and 


other  conditions  prejudicial  to  health  found 

in  vessels. 

and  the 

number  which  were  remedied  ; — 

Defects 

Complied 

found 

with 

Accummulation  of  rubbish,  stagnant  water. 

etc. 

11 

10 

Bedding — dirty 

4 

3 

Bilges — insanitary 

1 

1 

Bulkheads — defective 

3 

1 

Bunks — defective 

1 

1 

Clothes  Lockers  (a)  Absent 

2 

1 

(h)  Insufficient 

6 

3 

Dampness  (a)  Condensation 

8 

6 

(h)  Deckhead  leaks 

23 

13 

{c)  Other  causes 

9 

6 

Decklights — defective 

2 

— 

Doors  (a)  Missing 

3 

1 

[b]  Badly  htted  or  defective 

3 

3 

Floors — defective 

2 

1 

Fresh- water  Tanks  [a]  Defective 

9 

6 

(&)  Dirty 

3 

3 

Food  Lockers  (a)  Inadequate 

1 

1 

(h)  Defective 

4 

3 

Galleys,  Pantries,  Food  Storage,  etc.. 

insanitary 

26 

18 

Heating — defective  steam  heaters  or  stoves 

20 

12 

Infestations  (a)  Ants 

1 

— 

(6)  Bugs  . 

13 

13 

(c)  Cockroaches 

45 

42 

(d)  Flies 

2 

1 

(e)  Mice 

2 

1 

(/)  Rats  . 

57 

55 

Lighting — insufficient 

1 

— ■ 

Living  Spaces — insanitary 

14 

12 

Carried  forward 

276 

217 

Brought  forward 

Defects 

found 

276 

Complied 

with 

217 

(  Paintwork — defective  or  dirty 

20 

14 

Ports  (a)  Broken  glasses 

36 

18 

(h)  Deadlights  defective 

2 

1 

■  (c)  Frames  defective  ... 

2 

2 

[d]  Other  defects 

17 

14 

:  Scuppers — choked 

3 

2 

)  \>ntilation  (a)  Insufficient  ... 

2 

— • 

(h)  Absent 

1 

— 

(c)  Unsatisfactory 

3 

3 

1  Washplaces  (a)  Absent 

1 

— 

[h)  Basins  defective 

6 

5 

1  (c)  Basins  foul  ... 

1 

1 

!  (d)  Compartment  insanitary  ... 

4 

3 

(e)  Pipes  defective 

/ 

6 

(/)  Scuppers  choked 

rr 

i 

6 

(g)  Water  supply  defective 

2 

1 

;  (h)  Waste  pipes  absent 

2 

— 

1  Washing  Facilities  (a)  Absent 

4 

1 

(b)  Water  service  absent 

1 

1 

(c)  Showers  not  working 

3 

2 

t  W.C’s.  {a)  Compartment  insanitary 

6 

6 

{b)  Pdush  absent 

1 

— 

(c)  Flush  defective  or  inadequate  . . . 

39 

25 

(d)  Flush  tanks  empty 

23 

17 

(e)  Pans  choked 

18 

15 

(/)  Pans  defective 

16 

6 

(g)  Pans  foul 

33 

28 

(h)  Pans  obsolete 

3 

1 

'  (i)  Seats  missing  or  defective 

29 

15 

i  Other  nuisances  or  defects 

26 

17 

1 

Total  ... 

594 

427 

on  367 
vessels 

on  284 
vessels 
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Hygiene  of  Crews’  Spaces  (classification  of  nuisances) 

TABLE  J 


Nationality 

Number 

Defects  of 

Structural  defects 

Dirt,  vermin 
and  other  con- 

of  vessel 

inspected 

original 

through  wear  and 

ditions  preju- 

during  1948 

construction 

tear 

dicial  to  health 

British 

1,561 

44 

223 

278 

Other  nations 

311 

— 

18 

31 

VII.  FOOD  INSPECTION  IN  THE  PORT 

Public  Health  (Imported  Food)  Regulations,  1937  and  1948. 

Public  Health  (Imported  Milk)  Regulations,  1926. 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925 
to  1940. 

Public  Health  (Meat)  Regulations,  1924. 

Public  Health  (Shell  Fish)  Regulations,  1934. 

As  in  previous  years,  inspection  and  examination  of  foodstuffs, 
imported  and  covered  by  the  above  Regulations,  has  been  facilitated 
by  the  assistance  given  by  officers  of  H.M.  Customs  and  Excise, 
British  Railways  (Southern  Region),  the  shipowners  and  shipping 
agencies,  and  the  various  fruit-importing  interests. 

The  amount  of  foodstuffs  landed  in  the  Port  was  273,070  tons. 

The  various  foodstuffs  landed  during  the  year  are  listed  in  the 
following  Table,  together  with  the  countries  of  origin  : — 


Fruits  (various) 

107,876  tons 

North  Africa,  Spain,  Palestine, 
South  Africa,  Holland,  Belgium, 
U.S.A.  and  Channel  Islands 

Tomatoes  ... 

37,612 

} ) 

Channel  Islands  and  Canary  Islands 

Grain  and  Grain  Offal 

47,485 

y  y 

Coastwise,  Canada,  South  America, 
U.S.A.,  Australia  and  South 
Africa 

Meat 

10,841 

y  y 

South  America  and  South  Africa 

Crayfish  (tails) 

185 

y  y 

South  Africa 

Legume 

1,946 

U.S.A.  and  South  Africa 

Canned  Goods 

8,731 

y  y 

South  America,  South  Africa  and 
U.S.A. 

Coffee 

1,364 

y  y 

Africa 

Egg  (pulp)  . 

17 

y  y 

North  America 

Egg  (shell)  . 

1,429 

y  y 

South  Africa 

Fruit  (dried) 

338 

y  y 

South  Africa 

Fruit  (pulp  and  juices) 

2,538 

y  y 

South  Africa 

Oils  and  Fats 

704 

y  y 

South  America 

Preserves  ... 

10,541 

y  y 

South  Africa 

Canned  Milk 

625 

North  America 

Wines  and  Spirits 

5,691 

y  y 

Europe  and  South  Africa 

Miscellaneous  (provisions) 

3,977 

y  y 

Australia,  South  Africa  and  North 
America 

Potatoes 

29,388 

y  } 

Coastwise,  Channel  Islands,  South 
and  North  Africa 

Vegetables 

Total 

1,782 

273,070 

y  y  . 

y  y 

Europe 

I 
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Notices  served  during  the  year  under  the  Public  Health 
•{Imported  Food)  Regulations,  1987  and  1948,  were  as  follows  ; — 

ilForm  “  A  "  (Notice  to  Surrender)  ...  ...  ...  ...  7 

ijCondemnation  Notes  issued  (food  destroyed)  ...  ...  829 

^Condemnation  Notes  issued  (food  used  for  animal  feeding  or 
I  inedible  purposes)  ...  ...  ...  ...  ...  ...  77 

iCertificates  issued  in  respect  of  foodstuffs  suitable  only  for 
1  manufacturing  or  extraction  purposes  ...  ...  ...  17 

ilForm  “  E  ”  (Notice  of  Special  Examination)  ...  ...  11 

■jCertificates  (issued  after  Special  Examination)  ...  ...  18 

The  sections  of  the  Report  dealing  with  condemned  food  and 
The  analysis  of  foodstuffs  include  records  of  actions  taken  in  respect 
ijof  some  ship’s  surplus  stores  which,  on  being  landed,  have  required 
tiexamination  and  classification  before  disposal,  in  order  to  obtain 
.(maximum  residual  value  for  such  foodstuffs.  These  items  of  ship’s 
(stores  should  not  be  dealt  with  under  the  Public  Health  (Imported 
)fFood)  Regulations,  1987  and  1948,  but  are  so  treated  because  much 
|of  the  foodstuffs  concerned  is  produce  of  foreign  origin.  Prior  to 
:1st  October,  1948,  the  salvage  organisation  of  the  Ministry  of  Food 
'(arranged  for  the  warehousing  of  such  stores,  and,  when  classification 
tof  the  food  was  required,  this  authority  was  notified  by  the  Salvage 
^Officer.  The  Port  F'ood  Inspector  then  examined  the  items  in 
)|question  and  placed  them  under  the  following  categories  : — 

(a)  F'it  for  human  consumption. 

■  \h)  Unfit  for  human  consumption,  but  considered  fit  for 

,  animal  food. 

!  (c)  Destruction  only. 

I  The  foods  of  Class  («)  were  further  classified  as  : — 

(1)  F'it  for  sale  by  retail. 

(2)  Suitable  for  catering  purposes  only. 

(8)  F'it  for  manufacturing  purposes  only. 

Tills  arrangement  persisted  until  80th  September,  1948,  and 
(enabled  the  Salvage  Division  to  obtain  maximum  residual  value 
jfrom  such  foodstuffs. 

!  On  1st  October,  1948,  the  salvage  organisation  was  disbanded  ; 

I  ship’s  stores  surplus  to  requirements  now  remain  in  the  control  of 
:|the  owners,  to  be  disposed  as  directed  by  the  Salvage  Goods  Order, 
|:|1948. 

,  I 
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QUANTITIES  OF  MEAT  LANDED  IN  THE  PORT 

FOR  THE  YEAR  1948 


Countries  of  O 

RIGIN 

Total 

Argentine 

South 

Africa 

Southern 

Ocean 

Beef  quarters 

75,419 

— 

— 

75,419 

Beef  cuts 

2,006 

— 

— 

2,006 

Mutton  and  lamb  carcases  . . . 

92,377 

— 

— 

92,377 

Pork  sides 

— 

346 

— 

346 

Offal  . 

65,307 

— 

— 

65,307 

Whalemeat  ... 

• — 

— 

8,592 

8,592 

Totals 

235,109 

346 

8,592 

244,047 

Offal 

All  offal  has  been  subjected  to  a  percentage  examination  at 
the  time  of  landing,  and  was  found  to  be  in  a  satisfactory  condition. 
Canned  Goods 

The  total  amount  of  canned  foods  imported  during  the  year 
was  951,970  packages,  showing  a  considerable  increase  over  that 
of  1947. 

In  general,  the  standard  of  canning  has  been  good. 

The  special  inspection  of  these  goods  is  usually  arranged  to 
coincide  with  the  examination  made  by  officers  of  H.M.  Customs. 

This  method  facilitates  the  working  of  both  Customs  and 
Public  Health  Regulations. 

The  Public  Health  (Imported  Milk)  Regulations,  1926 

There  has  been  no  importation  of  milk  during  the  year  under 
the  above  Regulations. 

The  Public  Health  (Meat)  Regulations,  1924 

Under  Part  VI  (Transport  and  Handling),  inspection  of  meat- 
conveying  vehicles  has  been  carried  out  within  the  area,  and  general 
observations  have  been  made  during  discharge  of  meats  and  meat 
products,  aboard  ships,  on  quayside,  and  in  cargo  sheds. 

Caseous  Lymphadenitis 

As  in  previous  years,  a  percentage  examination  of  consignments 
of  mutton  and  lambs  has  been  carried  out  during  the  year,  and  of 
those  examined  .56  per  cent,  mutton  only  were  found  to  be  affected. 

SAMPLING  OF  IMPORTED  FOODSTUFFS 

The  following  list  shows  the  samples  of  foodstuffs  taken  and 
submitted  for  analysis  during  the  year,  as  provided  by  the  Public 
Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925  to  1940, 
and  the  Public  Health  (Imported  Food)  Regulations,  1937  and 
1948 
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I 


No.  Nature  of  Sample  Country  of  Origin  Result  of  Analysis 

Total  Solids  Ash  Salt 

13  Algerian  Wine  Algeria  2.56  %  0.26  %  0.023  %  Not  unfit 
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I  iFooi)  Condemned 

I .  The  total  amount  of  food  condemned  during  the  year  was 
it33  tons  10  cwt.  0  qrs.  9  lb.  ;  surrender  was  voluntary  in  every  case. 


Description 

Packages 

and 

Quantities  Condemned 

Wei^ 

jht  Condemned 

j  Tons 

Cwts. 

Qrs. 

lbs. 

1  ■ 

Apricot  Pulp 

1  case,  59  tins 

4 

— 

7 

i. 

Biscuits 

2,951  boxes,  12  bags  ;  quan- 

tity  loose 

4 

16 

— 

Barley  (pearl) 

4  bags,  2  packets,  15  tins 

7 

— 

18 

i. 

Breadcrumbs 

57  bags 

2 

1 

1 

21 

Beans 

1  2  baskets  ;  quantity  loose 

1 

— 

14 

Butter 

1  packet 

4 

! 

3ake 

1 

3ake  (mixture) 

j  1,378  packets 

2 

6 

Cereals 

j  53  bags,  369  packets,  3  x  | 

i 

bags,  17  tins  ;  quantity 

loose 

3 

4 

— 

161 

[• 

Cheese 

17  tins 

1 

4 

> 

Coconut  (desiccated) 

2  tins,  2  drums 

2 

14 

Confectionery 

71  tins,  4  packets;  quantity 

loose 

1 

3 

18 

t 

Cornflour 

Quantity  loose 

8 

Dates 

3  packets 

;Dgg  (dried) 

8  packets 

1 

2l| 

lEish  (canned) 

148  tins 

1 

■ — 

If 

liBread  Rusks 

4  packets 

2 

ll'dsh  (smoked) 

45  boxes 

5 

2 

14 

iPruit  (canned) 

351  tins 

5 

1 

16f 

iFruit  Juice 

130  tins 

1 

1 

23 

Bruit  (dried) 

24  cartons,  149  packets  ; 

quantity  loose 

10 

1 

25 

1 

iCrapes 

383  boxes  ;  quantity  loose 

1 

14 

2 

8 

1 

Grapefruit 

Quantity  loose 

1 

2 

18 

■)}  am 

22  tins 

1 

20f 

itLiver  (sheep) 

12  cartons 

6 

1 

20 

:|Lemons 

2  cases 

1 

— 

24 

iMarmalade 

163  tins 

2 

3 

21f 

iMacaroni 

2  bags,  1  box,  3  cartons. 

3  tins  ;  (}uantity  loose 

7 

2 

i|Meats  (various) 

Various  ])ieces 

2 

9 

Meats  (canned) 

629  tins 

4 

3 

n 

Milk  (canned) 

77  tins 

3 

n 

VUlk  (tablets) 

14  tins 

131 

Mustard 

34  tins 

17 

Milk  (powder) 

1  tin 

1 

S’uts 

Quantity  loose 

H 

Granges 

21  cases  ;  (quantity  loose 

3 

11 

2 

4 

‘i 

’eaches 

32  boxes 

3 

1 

26 

Bears 

85  boxes,  9  trays  ;  ([uantity 

i 

loose 

19 

3 

18 

1 

1 

1 

Carried  forward 

20 

12 

3 

-^41 

I 

j 
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Description 

Packages 

and 

Quantities  Condemned 

Weight  Condemned 

Tons 

Cwts. 

Qrs. 

lbs. 

Brought  forward 

20 

12 

3 

241 

Peas  (dried) 

35  bags  ;  quantity  loose 

3 

16 

— 

6 

Peel  (citrus) 

1  box  ;  quantity  loose 

1 

5 

Pickles 

506  jars,  7  tins 

10 

1 

9f 

Pigs 

16  carcases 

8 

2 

25 

Plums 

12  boxes  ;  quantity  loose 

4 

— 

6 

Potatoes 

Quantity  loose 

9 

1 

21 

Preserves  (paste) 

71  tins 

1 

23 

Rabbits 

200 

4 

2 

19 

Rice 

7  bags  ;  quantity  loose 

3 

— 

221 

Salad  Cream 

10  kegs 

5 

— 

— 

Sago 

2  tins 

2 

— 

Sauce 

65  bottles 

251 

Sausage 

Quantity  loose 

16 

Semolina 

50  packets 

1 

— 

22 

Soup  (canned) 

69  tins 

2 

26 

vSoup  (powder) 

16  bags 

1 

— 

— 

Spaghetti 

8  cartons 

2 

2 

14 

Spice 

20  tins 

20 

Sugar 

Quantity  loose 

1 

7 

Syrup 

30  tins 

1 

261 

Tomatoes 

Quantity  loose 

5 

7 

2 

11 

Tomato  Puree 

8  tins 

1 

26 

Vegetables  (canned) 

679  tins 

12 

1 

14| 

Vegetables  (dehydrated) 

8  tins 

2 

8 

Wrmicelli 

1  carton 

2 

— 

Yeast 

3  packets  ;  quantity  loose 

5 

3 

23 

Total 

33 

10 

— 

9 

METHOD  OF  DISPOSAL 


Condemned  Food 


Method  of  Disposal 

Tons 

Cwts. 

Ors. 

lbs. 

1  iestrcwed  by  burning  and  dumping 

14 

18 

_ 

b'or  inedible  purposes 

1 

4 

o 

w 

23 

b'or  animal  food 

17 

7 

1 

9i 

Total 

33 

10 

— 

9 

WHALE  MEAT 

'I'he  lirst  shipment  of  whale  meat  arrived  in  this  Port  on  the 
I  loth  May,  194S,  from  the  Antarctic  hunting  area. 

I  The  animal  is  hunted  when  it  returns  from  the  sub-tropical 
jiieas  of  the  Southern  Hemisphere — where  it  has  been  breeding  and 
tjheltering  from  the  x\ntarctic  winter — to  the  extensive  feeding- 
ground  of  the  Southern  Ocean. 

Generally,  only  the  Blue  and  Fin  whales  are  used.  The  meat 
:iised  is  taken  from  the  Latissimus  dorsi  and  the  Psoas  muscles, 
|i,vhich  may  be  up  to  10  tons  in  weight,  but  usually  about  5  tons 
j  lach.  Meat  from  animals  more  than  eight  hours  dead  is  not  used. 

The  meat  is  cut  into  blocks  of  50  lb.  and  subjected  to  low- 
lemperature  quick  freeze  of  10°  F.  for  84  hours.  From  the  freezing 
plant  the  blocks  are  packed  two  in  a  bag  and  held  in  cold  storage 
it  10°  F.  aboard  the  factory  ship. 

I  8,592  packages  of  whale  meat,  of  average  weight  100  lb.,  were 
;|anded.  The  meat  appears  to  thaw  out  quickly,  and  is  predominantly 
)lood  coloured,  but  loses  very  little  blood  when  thawing  out.  The 
;arcase  is  not  bled  on  being  killed. 

The  fat  content  of  the  meat  is  estimated  at  about  2  per  cent., 
>ut  that  taken  for  the  market  showed  approximately  1.5  per  cent, 
at. 


Grading  of  the  meat  is  by  experience  of  the  meat  trade  require- 
dnents  for  the  home  market,  and  is  as  follows  : — 

N — first-grade  butcher's  steak  meat. 

1  — from  more  aged  animals  than  N  and  for  manufacturing 
purposes  (pies,  sausages). 

T — animal  food  (meat  cut-offs  or  not  suitable  for  Grades  N 
and  1.) 

Forthcoming  legislation  to  control  the  whale  meat  supplies  for 
luman  consumption  will  be  welcomed,  and  should  ensure  a  useful 
i.rticle  of  food  additional  to  the  present  diet. 


PUBLIC  HEALTH  (SHELL  FISH)  REGULATIONS,  1934 


The  Southampton  Shell  Fish  Order,  193(),  made  under  the 
.hove  Regulations,  still  being  in  operation,  prohibits  tlie  collection 
>f  cockles,  winkles  or  mussels  for  the  purposes  for  sale  for  liuman 
■onsumption  from  layings  within  the  prescribed  area  as  defined  in 
lie  Order. 

A  reprint  of  the  Order  was  made  during  the  year  1947,  and 
i  opies  posted  at  various  points  of  advantage. 

During  the  year  under  review,  limited  observations  have  been 
nade,  but  no  infringement  of  the  Order  was  observed. 
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VIII.  THE  PARROTS  (PROHIBITION  OF  IMPOR.. 

REGULATIONS,  1930 

The  importation  of  any  bird  of  the  parrot  species  is  prohibitc 
by  these  Regulations,  unless  for  consignment  to  the  London  Zo 
logical  Society,  or  by  special  permission  of  the  Minister  of  Healt 
and  enquiries  are  made  on  all  incoming  vessels  as  to  the  present 
of  any  bird  on  board. 

Notifications  are  received  by  the  Port  Health  Authority  of  ar 
cases  coming  to  the  notice  of  H.M.  Customs. 

During  the  year,  no  case  of  attempted  smuggling  of  birds  in 
the  Port  were  detected. 

The  following  shows  the  action  taken  during  the  year  und' 
these  Regulations  : — 

Twenty-two  parrots  arrived  on  fifteen  vessels  at  this  Port. 

Of  this  number,  one  was  imported  under  Licence  of  the  Minister  < 
Health,  sixteen  were  surrendered  and  destroyed,  and  five  remaine 
on  board. 

IX.  DANGEROUS  DRUGS 

One  certihcate  was  issued  under  the  Dangerous  Drugs  (; 
Regulations,  1923,  during  the  year. 

The  drugs  were  required  by  a  vessel,  in  order  to  complete  tl 
medical  equipment  on  board. 

X.  SOUTHAMPTON  AIRPORTS 

On  1st  April,  1948,  the  Public  Health  (Aircraft)  Regulation: 
1948,  came  into  operation.  These  Regulations  revoked  the  Publ 
Health  (Aircraft)  Regulations,  1938,  and  made  the  Minister  ( 
Health  the  authority  for  enforcing  the  Regulations  at  Nation: 
aerodromes,  such  as  the  Marine  Airport,  Southampton,  and  tl 
Southampton  (Eastleigh)  Airport.  At  the  request  of  the  Ministe 
the  Borough  Council  operates  on  his  behalf  the  health  controls  ^ 
both  of  these  airports.  The  health  control  at  Eastleigh  Airport 
only  occasionally  required,  as  arrivals  from  outside  the  British  Isk 
are  infrequent,  but  at  the  Marine  Airport  the  health  control  is  i 
daily  operation. 

The  majority  of  the  flying-boats  using  the  Marine  Airport  ai 
those  of  the  British  Overseas  Airways  Corporation. 

In  March,  1948,  the  terminal  base  for  the  flying-boats  operatim 
to  and  from  Australia,  Japan,  China,  India,  and  South  Africa  wa 
transferred  from  Poole  to  Southampton. 
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The  layout  of  the  Health  Control  at  50  Berth  is  shown  below  : — 


HEALTH  CONTROL 
Marine  Airport 


1.  C'overcd  way  from  pontoon. 

2.  \\'aitin";-room. 

.‘i.  Health  Control  counter. 

4.  Small  waiting-room  for  ])assengers  referred  to  the  Medical  Officer  by 
the  Inspectors. 

").  Doctor’s  room  for  interviewing  j^assengers. 

f)  and  7.  'I'wo  rooms  for  any  detailed  examination  of  passengers, 
f'.  Lsolation  room. 

A.  To  Immigration  and  Customs. 

B.  To  doctor  and  medical  examination  room. 
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It  will  be  recalled  tliat  the  Imperial  Airways — one  of  the 
B.O.A.C.’s  constituent  companies — ^used  Southampton  during  the 
period  1936  to  1939  for  operating  the  “  C  Class  flying-boats, 
which  made  regular  flights  to  Australia  and  South  Africa. 

The  new  terminal  at  50  Berth,  completed  in  March,  1948,  is 
the  most  up-to-date  air  terminal  established  in  this  country.  It 
embodies  all  modern  requirements  for  a  marine  base  for  flying- 
boats.  The  building  contains  comfortable  and  well  appointed 
waiting-rooms,  a  restaurant,  and  lounge  for  passengers. 

The  terminal  is  designed  to  give  expeditious  clearance  of 
passengers  embarking  and  disembarking  at  the  terminal.  The 
building  is  so  arranged  that  arriving  and  departing  passengers  are 
kept  apart. 

'  Incoming  aircraft  land  on  Southampton  Water  and  taxi  to  the 
vicinity  of  50  Berth.  Here  they  are  made  fast  to  a  wire  rope,  and 
are  drawn  by  electric  winches  to  floating  pontoons.  The  passengers' 
disembark,  and  proceed  by  a  covered  way  to  a  waiting-room,  where 
an  announcement  advises  them  of  the  procedure  in  the  various 
controls.  The  passengers  then  go  through  Health,  Immigration, 
and  Customs  controls  in  that  order. 

In  order  that  the  provisions  of  Part  1 1  of  the  Public  Health 
(Aircraft)  Regulations,  1948,  shall  be  carried  out,  all  aircraft  arriving, 
at  the  Marine  Base  from  overseas  are  met  by  a  Medical  Officer  and 
a  Port  Health  Inspector. 

Under  Section  7  of  Part  H  of  the  Regulations,  it  is  obligatory’ 
that  the  commander  of  an  arriving  aircraft  shall  deliver  to  the^ 
Medical  Officer  a  completed  and  signed  aircraft  declaration  of  health 
(Health  Control  Form  No.  1),  as  follows  : — 

Airport  of  Entry  : — 

1.  Aircraft  National  and  Registration  Marks. 

2.  Aerodrome  and  date  of  departure. 

3.  Aerodromes  at  which  the  aircraft  alighted  during  the  voyage' 

and  date  of  departure  from  each  : — 

(a)  Aerodrome.  {b)  Date. 

4.  Number  of  crew. 

5.  Number  of  passengers. 

6.  Number  of  passengers  disembarking. 

7.  Has  any  person  left  the  aircraft  during  the  voyage  on  account), 

of  illness  ?  If  so,  give  particulars. 
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8.  Has  there  been  any  case  of  illness  (other  than  air  sickness) 

during  the  voyage  ?  If  so,  give  particulars. 

9.  Has  the  aircraft  been  disinsected  ?  Give  particulars  of  the  last 

three  disinsectings  : — 

(rf)  By  whom.  {b)  Place.  (c)  Method.  {d)  Date. 

10.  Have  any  other  sanitary  measures  been  carried  out  on  the  air¬ 

craft  during  the  voyage  ? 

11.  Have  vou  on  board  any  living  animals,  birds,  insects,  bacterial 

cultures  or  viruses  ? 

I  declare  that  the  foregoing  statements  are  true  and  correct  to 
the  best  of  my  knowledge  and  belief. 

Date  Signature  of  Commander  . 

Under  Section  20,  of  Part  II  of  the  Regulations,  a  passenger 
who  intends  to  disembark  must  also  complete  and  sign  the  following 
perscmal  declaration  (Health  Control  Form  No.  2),  which  must  be 
delivered  to  the  IMedical  Officer  : — 

Port  of  Arrival  ; — 

1.  Name  in  full.  (Block  letters.  Surname  hrst.) 

2.  Nationality. 

3.  Passport  Number. 

4.  Permanent  home  address. 

o.  Address  (in  full)  to  which  immediately  proceeding. 

().  State  below  the  town,  locality  or  airport  where  you  spent  the 


14  nights 

prior  to  arrival  in  this  country. 

Last  night 

.  8  nights  ago. 

2  nights  ago 

.  9  nights  ago  . 

3  nights  ago 

10  nights  ago 

4  nights  ago 

1 1  nights  ago 

5  nights  ago 

12  nights  ago 

()  niglits  ago 

13  nights  ago 

7  nights  ago 

14  nights  ago 

7.  1  am  in  ])ossession  of  a  Ccrtilicate  of  Inoculation  or  \’accination 
against  ; —  (Answer  Yes  or  No.) 

Yellow  h'ever  Smallpox 

Cholera  .  .  IB^phus  . 


204 

8.  I  declare  that  I  have  had  no  illness  within  the  past  14  days 
except  as  follows  : — 


I  declare  that  the  information  given  above  is  correct  to  the 
best  of  my  knowledge  and  belief. 

Date .  Signature . 

The  Declaration  Forms  No.  1  and  No.  2  are  printed  and  issued 
by  the  Ministry  of  Health  and  are  available  on  each  aircraft,  ir 
order  that  they  may  be  completed  during  the  voyage  just  prior  te 
arrival  at  the  terminal. 

At  this  Port,  members  of  aircraft  crews  complete  Health 
Control  Forms  No.  2  when  they  terminate  their  flight  at  the 
Southampton  base. 

On  arrival  of  a  flying-boat  from  foreign,  the  following  duties 
are  carried  out  by  the  Port  Health  Authority  : — 

General. 

The  enforcement  of  the  Public  Health  (Aircraft)  Regulations 
1948. 

Duties  at  the  Landing  Pontoon 

Health  Control  Forms  No.  1  and  No.  2  are  collected  by  the 
Port  Health  Inspector,  who  informs  the  Medical  Officer  if,  on  health 
grounds,  it  appears  inadvisable  for  passengers  to  disembark  before 
a  medical  inspection  has  been  carried  out. 

In  all  cases  where  Forms  No.  1  and  No.  2  indicate  a  satisfactory; 
state  of  health  of  the  passengers  and  crew,  and  where  the  sanitary 
condition  of  the  aircraft  is  also  satisfactory,  immediate  disembarkar 
tion  is  allowed,  and  the  passengers  and  crew  then  proceed  to  the 
Health  Control  section  in  the  Terminal  Building. 

Duties  at  the  Health  Control 

Passengers  assemble  in  the  waiting-room  adjacent  to  the  Health 
Control,  and  are  called  and  interviewed  separately  at  the  Health: 
Control  counter. 

The  Medical  Officer’s  duties  are  : — 

(1)  The  examination  of  passengers  referred  to  him  by  the  Port 
Health  Inspector. 
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(2)  To  arrange  the  surveillance  of  those  passengers  from  infected 
areas  who  are  not  adequately  protected  by  inoculation 
against  the  diseases  in  question,  and  arrange  surveillance 
of  any  passenger  who  does  not  hold  a  valid  Certificate  of 
Inoculation  against  an  infectious  disease  to  which  he  has 
probably  been  exposed. 

(3)  To  carry  out  a  medical  inspection  of  aliens  referred  to  him 
by  the  Immigration  Officer. 

The  Port  Health  Inspector’s  duties  are  : — 

(1)  To  examine  P'orm  2  and  scrutinise  each  passenger,  and  refer 
to  the  Medical  Officer  the  following  ; — 

(i)  Any  passenger  who  appears  ill,  or  says  he  is,  or  has 
recently  been  ill,  or  who  has  a  rash  on  the  hands  or 
face. 

(ii)  Any  passenger  who  has  arrived  from  or  passed 
through  an  area  included  in  the  list  of  infected  places. 

(2)  To  enter  on  Form  2  the  month  and  year  of  inoculation 
against  diseases  to  which  the  passenger  has  probably  been 
exposed,  and  the  result  of  vaccination. 

(3)  To  verify  the  places  of  residence  of  passengers  during  the 
previous  14  nights. 

(4)  To  confirm  the  address  to  which  a  passenger  is  proceeding 
and  to  issue  a  franked  postcard  to  any  passenger  who  can¬ 
not  give  a  definite  address.  The  aircraft  registration  mark 
and  the  date  of  arrival  must  be  entered  on  this  card  by 
the  Inspector. 

(5)  To  hand  to  each  passenger  a  warning  card  and  to  explain 
its  purpose  and  use.  (In  the  event  of  the  holder  of  the  card 

I  falling  ill  within  21  days  after  arrival  in  tliis  country,  the 

j  person  is  requested  to  present  it  to  the  attending  medical 

practitioner  for  liis  guidance,  as  the  card  indicates  the  pos¬ 
sibility  of  the  patient  having  contracted  an  infectious 
disease  whilst  abroad.) 

The  aircraft  registration  mark,  date  of  disembarkation  of 
;  I  passenger,  and  name  of  airport  must  be  entered  on  the  card. 

! 

i !  For  the  purposes  of  Health  Control,  the  Inoculation  Certificate 
I'iheld  by  a  passenger  is  considered  valid  if  it  conforms  to  the 
i  Ifollowing  : — 

I 

1 

|i  (1)  Cholera.  Inoculation  within  the  preceding  fi  months, 

'  I  excluding  the  last  6  days  thereof. 
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(2)  Yellow  Fever.  Inoculation  within  the  preceding  4  years, 
excluding  (except  in  the  case  of  re-inoculation  performed 
within  4  years  from  the  date  of  the  previous  inoculation 
against  Yellow  Fever)  the  last  10  days  thereof. 

(3)  Smallpox.  Vaccination  within  the  preceding  3  years, 
excluding  the  last  14  days  thereof,  which  was  successful  or 
gave  an  immune  reaction. 

Infected  Localities 

A  list  of  airports  situated  in  localities  infected  with  Plague, 
Cholera,  Yellow  Fever,  Typhus,  and  Smallpox  is  prepared  each 
month  from  the  information  supplied  by  the  Minister  of  Health. 

To  assist  the  Medical  Officer  and  Port  Health  Inspectors  when 
interrogating  passengers  at  the  Health  Control,  a  chart  has  been 
prepared  which  denotes  all  infected  airports  on  the  itinerary  o1 
each  separate  route  flown  by  aircraft  arriving  at  the  terminal.  The 
chart  is  amended  each  week  and  is  placed  in  a  position  for  quich 
reference. 

Since  the  inauguration  of  the  B.O.A.C.  service  in  Southampton, 
the  method  of  carrying  out  Health  Control  in  respect  of  passengers; 
disembarking  at  the  terminal,  has,  with  the  co-operation  of  the 
B.O.A.C.,  worked  satisfactorily. 

In  the  nine  months  under  review,  the  number  of  passengers 
who  disembarked  and  embarked  at  tlie  terminal  was  5,277  and 
6,002  respectively. 

Aircraft — Disinsectisation 

In  accordance  with  the  requirements  of  Schedule  VHI  of  the 
Indian  Aircraft  (Public  Health)  Rules,  1946,  two  flying-boats  were 
disinsected  at  the  B.O.A.C.  service  base  at  Hythe. 

In  each  case,  the  insecticide  used  was  Pyrethrum  Freon  Aerosol 
applied  from  an  Aerosol  Dispenser. 

Each  operation  was  supervised  by  a  Medical  Officer  who,  or 
completion  of  the  operation,  signed  and  issued  the  approver: 
certificate  of  the  Ministry  of  Health. 

Sickness  on  Arriving  Aircraft 

One  case  of  Dysentery,  one  case  of  Influenza,  and  one  case  o 
Chickenpox  (crew)  were  admitted  to  the  Isolation  Hospital.  There 
is  no  record  of  any  major  infectious  disease  occurring  among 
passengers  or  crew  after  they  had  arrived  in  this  countrv. 

Inspection  of  Aliens 

Aliens  inspected  are  included  in  the  annual  return  given  in  thb 
Report.  A  few  aliens  were  subjected  to  detailed  examination.  The}; 
were  chiefly  Chi)iese  nationals  coming  to  work  in  Chinese  laundries! 


,  XL  General  Summary  of  Inspections  carried  out  by  the 
•I  Port  Health  Staff,  and  other  Statistics,  during  the  year  1948 


! 

iSteamers  (from  foreign)  visited  ...  ...  ...  ...  731 

Motor  vessels  (from  foreign)  visited  ...  ...  ...  304 

i Sailing  vessels  (from  foreign)  visited  ...  ...  ...  — 

I  Flying-boats  (from  foreign)  visited  ...  ...  ...  339 

iSteamers  (from  coastwise)  visited  ...  ...  ...  ...  474 

(Motor  vessels  (from  coastwise)  visited  ...  ...  ...  355 

i Sailing  vessels  (from  coastwise)  visited  ...  ...  ...  — 

I  Flying-boats  (from  coastwise)  visited  ...  ...  ...  4 


iiTotal  steam,  motor,  sailing  vessels  and  flying-boats  visited  2,207 


iNumber  of  British  vessels  visited  ... 
iNiimber  of  British  vessels  re-visited 
iNumber  of  F'oreign  vessels  visited  ... 
iNiimber  of  F'oreign  vessels  re-visited 
Total  vessels  visited 
Total  vessels  re-visited  ... 

I 

I  Total  . 


2,207 

1,471 


1,()00 

1,352 

547 

119 


3,()7S 


'Number  of  vessels  found  in  satisfactory  sanitary  condition 
iNumber  of  vessels  found  in  defective  sanitary  condition  ... 
Number  of  crew  arriving  (from  foreign) 
iNumber  of  passengers  arriving  (from  foreign),  including 
j  troops 

'Number  of  passengers  landed  from  19  tenders  in  So’ton 
Water 

iNumber  of  ]')assengers  landed  from  79  tenders  in  Cowes 
Roads 

Total  number  of  passengers  landed  from  9S  tenders 

Total  number  of  passengers  landed  from  343  flying-boats 
iNumber  of  rats  captured,  examined,  and  destroyed,  from 
vessels 

iNumber  of  rats  found  on  39  ve.ssels  from  plague-infected 
ports 

iNumber  of  rats  found  on  175  hying-boats  from  plague- 
infected  ports 

Number  of  vessels  from  plague-infected  ports  on  which  rat 
orders  were  served 


1,S40 

367 

240,492 

340,833 

533 

4,729 

5,262 

5,277 

580 

3 

Nil 

39 
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Number  of  vessels  visited,  including  re-visits,  with  percentage 
of  defects 


Year 

Vessels 
from  Foreign 

Vessels 

from  Coastwise 

Total 

Visits 

Number 
found  Defective 

Percentage 

Defective 

1939 

4,564 

1,297 

5,861 

242 

7  .11 

1940 

3,898 

979 

4,877 

192 

8  .05 

1941 

60 

1,006 

1,066 

72 

10.81 

1942 

612 

839 

1,451 

145 

19  .70 

1943 

384 

954 

1,338 

116 

16  .69 

1944 

1,509 

386 

1,895 

147 

10  .60 

1945 

1,617 

378 

1,995 

165 

14  .23 

1946 

1,643 

547 

2,190 

107 

10  .32 

1947 

2,038 

827 

2,865 

188 

11  .87 

1948 

2,554 

1,124 

3,678 

367 

16  .62 

Number  of  vessels  visited,  giving  nationality,  description,  and 
number  found  defective,  during  1948  (not  including  re-visits) 


Nationality 

Steam 

Motor 

Sail 

Flying- 

boats 

Total 

Defective 

American 

116 

— 

— 

— 

116 

2 

Argentine 

9 

— 

— • 

9 

— 

Belgian 

1 

1 

— 

— 

2 

— 

British 

899 

418 

— 

343 

1,660 

335 

Canadian 

2 

1 

— 

— 

3 

1 

Danish 

4 

6 

— 

— 

10 

— 

Dutch 

57 

165 

— 

— 

222 

10 

Finnish 

3 

1 

— 

— 

4 

1 

French 

38 

8 

— 

46 

2 

German 

9 

3 

— 

— 

12 

— 

Greek 

4 

— 

-  - 

— 

4 

— 

Honduras 

3 

— 

— 

— 

3 

— 

Irish  ... 

1 

1 

— 

— 

2 

1 

Maltese 

2 

— 

— 

-  — 

2 

1 

Norwegian  ... 

16 

26 

— 

— 

42 

5 

Pakistan 

1 

— - 

— 

— 

1 

1 

Panama 

29 

4 

- 

— 

33 

4 

Polish 

1 

24 

— 

— 

25 

— 

South  Africa. . . 

1 

— 

— 

— 

1 

— 

Swedish 

9 

1 

— 

-  -- 

10 

4 

Total  ... 

1,205 

659 

— 

343 

2,207 

367 

BRIDGING  THE  GAP 

Presidential  Address  to  the 
Society  of  Medical  Officers  of  Health 

October  1949 

hy 

C.  Maurice  Williams,  o.b.e.,  m.r.c.s.,  l.r.c.p.,  d.p.h.,  Medical 
Officer  of  Health,  County  Borough  and  Port  of  Southampton 


When  it  came  to  choosing  a  subject  for  my  Presidential  Address, 
ny  first  intention  was  to  avoid  the  National  Health  Service  because 
it  has  already  been  so  widely  discussed. 

However,  on  reflection,  I  felt  that  as  our  everyday  professional 
lives  have  been  so  radically  altered  by  the  new  medical  set-up  it 
^vas  difficult  to  refrain  from  making  some  observations  on  a  matter 
I  hat  concerns  us  so  intimately. 

There  has  undoubtedly  grown,  within  the  last  twelve  months, 
ICL  profound  despondency  amongst  our  members  about  the  future  of 
i  [fie  public  health  service.  This  has  been  reflected  by  a  diminution 
I  ;n  the  number  of  students  entering  for  the  diploma,  and  in  the  poor 
j  jesponse  of  applicants  for  the  junior  posts. 

i  This  state  of  mind  is  not  surprising  when  we  see  month  after 
I  nontli  an  efficient  organisation,  built  up  throughout  the  years  by 

I  ward  work  and  sound  judgment,  disintegrating  before  our  eyes. 
|;£ven  those  of  us  who  administer  the  services  of  a  local  health 
|. Authority  find  our  departments  a  mere  shell  of  their  former 
iitructure. 

This  dismal  outlook  must,  however,  be  dispelled.  Otherwise 
1 4  will  become  a  grave  threat  to  the  future  of  our  service.  It  will 
t;ause  a  lack  of  interest  in,  and  enthusiasm  for,  our  work,  and 
jrventually  influence  public  opinion  into  believing  that  we  have 
iitutlived  our  usefulness. 

'  W'e  must  take  encouragement  from  a  study  of  the  work  of  our 
!  iredecessors,  not  alone  the  national  pioneers  like  Neil  Arnott,  John 
iumon  and  Southwood  Smith,  but  also  from  the  achievements  of 
nen  long  ago  forgotten  who  held  the  posts  in  the  towns  and  districts 
livhich  we  now  occupy. 

I I  You  will  find,  as  I  found  in  perusing  their  reports,  a  wealtli  of 
jtseful  information,  a  stimulating  study,  and  one  which  shows  how 
|t'y  their  energy  and  foresight  they  overcame  the  obstacles  in  the 
Utruggle  for  better  living  conditions  for  the  people.  (3ne  reads  also 
li|f  the  difficulties  they  encountered  in  combating  epidemic  diseases. 

i  Oh 
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By  their  efforts  they  eventually  succeeded  in  making  England  i 
first  country  in  the  world  to  control  communicable  diseases 
sanitary  principles. 

We  must  re-orientate  our  concept  of  public  health  and 
many  ways  alter  our  professional  character  to  meet  the  chang 
conditions.  The  Medical  Officer  of  Health  will  need  a  ke 
imagination. 

The  task  that  now  faces  us  is  to  enter  fresh  fields  of  activi 
We  must  carry  out  research  into  the  causes  and  prevention  of  ma 
illnesses  still  unexplained  in  the  present-day  social  structure.  1 
people  must  be  taught  to  use  the  medical  services  now  pro  vie 
wisely  and  unselfishly,  and  all  our  efforts  should  be  directed 
improving  the  existing  services  to  a  maximum  degree  of  efficier; 
because,  as  experienced  administrators,  we  should  be  able  to  ass 
in  bridging  that  gap  which  now  exists  between  the  hospital,  ' 
local  health  authority  and  practitioner  service. 

The  conception  of  a  comprehensive  medical  service  was 
all-party  policy,  and  was  finally  brought  into  being  by  a  democra. 
government  decision.  As  a  Society  we  supported  a  full-time  St 
Medical  Service.  It  is  true  that  our  plan  differed  in  many  respe 
from  that  which  has  been  adopted.  It  is  disturbing  to  find  that  i 
maintenance  of  health  has  not  been  given  the  same  considerat 
as  the  cure  of  disease.  Yet  the  present  national  expenditure  c- 
be  justified  only  on  the  basis  that  the  essential  aim  of  the  serv. 
is  to  prevent  illness.  In  the  short  trial  period  there  is  already 
indication  that  prevention  of  illness  is  not  being  fulfilled.  1 
number  away  from  work  or  confined  to  their  homes  because 
sickness  has  increased  by  25  per  cent.,  and  10  per  cent,  more  peoi. 
consulted  their  doctors  in  England  and  Wales  than  in  compara. 
periods  of  the  two  preceding  years.  The  present  scheme  d'J 
nothing  to  prevent  the  abuse  of  absenteeism  for  minor  ailmentsi- 

The  continuance  of  competitive  medical  practice,  with  ev( 
facility  for  transfer  from  a  doctor  who  displeases  the  patient  is  i 
conducive  to  an  efficient  organisation,  or  a  check  on  unwarran; 
sick  leave.  The  loss  to  industrial  production  by  illness  amou 
to  three  hundred  million  pounds  a  year. 

There  are  bound  to  be  a  lot  of  grievances  and  anomalies  a 
much  frustration  in  such  a  complex  machine,  which  only  a  t 
months  ago  celebrated  its  first  anniversary.  The  bigger  the  struct' 
the  more  obvious  the  defects,  and  it  is  these  that  I  hope  we  cam 
a  certain  extent  help  to  eliminate  or  at  least  ameliorate  by  find 
a  kind  of  Ariadnean  thread  out  of  this  maze. 

Our  training  and  experience  in  communal  health  has  made* 
realise  that  the  happiness  and  future  of  the  people  is  dependent 
health,  education,  working  capacity  and  social  security. 
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There  is  little  doubt  that  for  a  great  proportion  of  the  popula¬ 
tion  relief  from  sudden  crippling  hospital  or  doctors’  fees  is  a  boon, 
lit  is  hoped  that  the  boon  is  not  illusory,  and  that  the  people  in  the 
luture  are  going  to  get  a  better  medical  service  than  that  which 
|hey  got  through  the  panel,  the  hospital  contributory  schemes  and 
I  he  local  authorities.  The  country’s  reaction  to  the  scheme  can  be 
liudged  by  the  fact  that  95  per  cent,  of  the  total  population  has 
iilready  registered  with  their  medical  practitioners. 

One  of  the  major  problems  of  the  new  service  is  the  provision 
f  beds  to  meet  the  ever  increasing  demand  for  institutional  treat- 
jhent.  There  are  over  57,000  vacant  beds  which  cannot  be  used 
(jiecause  of  the  lack  of  trained  staff.  At  the  present  time  there  are 
;^37,000  nurses  in  the  country. 

During  the  last  six  months,  5,000  more  have  joined  the  service, 
ut,  even  with  this  recruitment,  there  is  still  a  deficiency  of  40,000. 
'his  deficiency  of  nursing  personnel  is  aggravated  by  the  longer 
j|olidays  and  shorter  periods  of  duty  which  have  justly  been  intro¬ 
duced  during  recent  years. 

,  *  However,  some  hospital  management  committees  are  intro- 

j.ucing  concessions  as  an  inducement  to  recruitment  which,  in  my 
)  iew,  are  not  helpful  but  may  even  be  harmful,  and  would  not  be 
(cceptable  to  any  university  or  training  institution  who  has  accepted 
jlie  parental  responsibility  for  the  students  during  a  period  of  study 
lud  training. 

Local  health  authorities,  I  think,  can  help  to  ease  this  pressing 
lljemand  for  hospital  beds  by  increasing  their  domiciliary  nursing 
rvices,  not  by  depleting  the  existing  hospital  staffs,  but  by 
jncouraging  part-time  married  nurses  who,  because  of  domestic 
jjbligations  or  other  reasons,  are  unable  to  give  service  in  the 
IJospitals.  Arrangements  should  be  made  to  localise  their  nursing 
5reas  within  easy  reach  of  their  homes  and  adjust  their  hours  of 
(juty  to  meet  their  domestic  convenience.  This  increase  in  the 
ilomiciliary  nursing  service  will  give  relief  to  many  patients  who 
lire  unable  to  gain  admission  to  hos])ital. 

H  There  is  at  tlie  present  time  an  appreciable  wastage  of  trained 
purses  in  some  of  the  factories,  where  many  are  doing  work  of  a 
ipinor  character  that  could  be  undertaken  by  persons  experienced  in 
frst  aid  working  under  tlie  supervision  of  one  qualified  nurse. 

i|  The  same  applies  to  many  of  the  shipping  companies,  some  of 
fi'hich,  in  addition  to  carrying  trained  nursing  sisters,  give  prefer- 
ilnce  for  posts  as  stewardesses  to  persons  with  nursing  qualifications. 

Working  alongside  the  domiciliary  nursing  service,  there 
ijiould  be  an  efficient  home  help  pool  and  an  extension  of  the 
f'Pme  meals  service. 
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Training  centres  should  be  established  in  all  the  larger  area 
to  give  these  women  instruction  in  the  domestic  duties  which  the' 
are  expected  to  undertake. 

Many  of  the  aged  and  infirm  could  thus  continue  to  live  i 
their  own  homes  or  rooms,  which  is  what  most  of  them  desire,  an 
thus  relieve  the  pressing  demand  which  now  exists  for  their  admis 
sion  to  hostels  and  homes  for  the  aged. 

Our  functions  as  medical  officers  of  health  were  affecte' 
considerably  by  the  Local  Government  Act  of  1929,  which  linke 
us  with  the  general  hospitals,  because  at  the  time  we  were  th 
only  administrative  machinery  capable  of  undertaking  the  work. 

The  intrusion  of  the  medical  officer  of  health  into  the  field  c 
curative  medicine  may  have  been  resented  by  some  of  his  clinicr 
colleagues.  Nevertheless  I  think  we  can  rightly  claim  that  durin 
that  short  period  of  ten  years  up  to  the  outbreak  of  war  most  of  th 
publicly  owned  hospitals  appropriated  by  health  authorities  mad 
considerable  development  under  our  guidance. 

I  am  not  disputing  that  the  merging  of  the  voluntary  an( 
general  local  authority  hospitals  under  regional  authority  was  no 
a  logical  policy,  but  it  was  undoubtedly  an  administrative  blunde 
to  include  the  infectious  diseases  hospitals  with  their  complet' 
severance  from  the  field  work  and  environmental  factors  whicl 
remain  the  responsibility  of  local  authorities. 

The  intense  individualism  displayed  by  some  of  the  genera 
hospitals,  both  voluntary  and  public,  impaired  their  efficiency  b] 
a  lack  of  co-operation,  but  this  did  not  apply  to  the  fever  hospital 
and  sanatoria  because  they  had  always  been  accepted  withou 
question  since  their  inception  as  the  responsibility  of  the  healtl 
authorities. 

These  institutional  resources  were  of  great  help  in  preventivi 
measures,  but  now,  although  the  medical  officer  of  health  is  stil 
responsible  under  the  Act  for  the  ascertainment  and  control  o 
epidemic  diseases  within  his  area,  he  will  find  it  difficult  to  retail; 
his  status  or  even  his  knowledge  of  these  conditions  without  ai: 
active  participation  in  the  administrative  and  clinical  work  o- 
these  hospitals. 

Even  in  our  generation  this  administrative  error  may  be  fulh 
realised,  and  I  hope  corrected,  but  in  the  meantime  there  is  a  gravi 
threat  that  the  medical  officer  of  health  may  be  displaced  in  hi. 
field  work  by  the  general  physician  and  paediatrician,  and  the 
medical  superintendent  on  tlie  administrative  side  by  a  lay  secretary 

It  was  once  said  that  “Impudence  emboldens  a  man  to  under 
take  any  task  however  so  unequal  to  his  abilities,  and  carries  hin. 
tlirough  with  spirit  and  alacrity.” 


213 


The  medical  oflicer  of  health  must  not  be  disturbed  in  a  branch 
■of  medicine  which  has  traditionally  by  his  training  and  experience 
itheen  one  of  his  principal  responsibilities.  The  paediatricians  must 
i remember  that  in  many  of  the  infectious  diseases  the  incidence  is 
higher  in  the  adult  population  than  in  children.  The  epidemio¬ 
logical  unit  is  a  number  of  individuals  making  up  a  population,  and 
meeds  more  than  the  clinical  diagnosis  or  treatment  of  the  individual 
jcase. 

The  success  of  the  new  health  service  will  to  a  great  extent 
:be  dependent  on  the  reciprocal  concessions  made  between  various 
[branches  of  the  profession  and  not  by  encroachment. 

The  administrator-clinician  has  for  some  inexplicable  reason 
ibeen  given  a  poorer  status  than  the  specialist  clinician,  however 
ilimited  the  latter’s  speciality. 

I  This  grading  is  unique  to  the  health  service,  and  contrary  to 
ithe  policy  adopted  in  other  nationalised  services,  or  indeed  in  the 
isuccessful  working  of  undertakings  controlled  by  private  enterprise. 

Already  some  senior  medical  officers  of  health  undertaking 
■part-time  work  in  the  fever  hospitals  on  behalf  of  the  regional 
; [hospital  boards,  generally  without  personal  remuneration,  have 
;  I  found  themselves  graded  by  the  professional  review  boards  for  this 
I  work  below  that  enjoyed  by  many  of  their  former  assistants  who 
[  have  been  transferred  to  the  Regional  Boards.  This  may  have 
I  serious  repercussions  on  the  future  status  of  the  medical  officer  of 
healtli. 

The  tuberculosis  service  which  was  part  and  parcel  of  pre¬ 
ventive  medicine  has  also  been  mainly  divorced  from  its  former 
partner  with  only  a  small  obligation  to  continue  the  social  and 
environmental  interest  in  this  community  disease. 

The  change  of  designation  of  the  responsible  officer  to  that  of 
chest  physician  will  in  itself  encourage  a  tendency  to  concentrate 
on  the  more  spectacular  curative  side  of  the  work. 

There  is  a  danger  that  the  all-important  predisposing  conditions 
I  will  be  given  second  place.  Tuberculosis  is  still  a  menace  to  the 
nation,  as  evidenced  by  the  22,()()()  deaths  which  occurred  in  1948. 

Wade  Hampton  Frost,  the  distinguished  American  epidemio- 
ilogist,  epitomised  the  position  when  in  1937  addressing  the  State 
land  Local  Committees  on  Tuberculosis  in  New  ^'ork  he  said  : 

“  The  years  that  have  elapsed  since  the  campaign  began  have 
lextended  our  knowledge  of  tuberculosis  in  every  direction.  They 
'have  brought  improvement  of  great  importance  in  methods  of 
jidiagnosis  and  treatment,  and  have  seen  the  building  iq:)  of  a  tremen- 
II clous  machinery  for  the  care  of  the  tuberculous,  but  they  have  not 
I  brought  forth  any  really  new  })rinciple  of  prevention  ;  the}'  have 
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produced  no  well  proved  and  dependable  method  for  lasting  an 
effective  specific  immunisation  by  artificial  means,  and  no  simp 
specific  cure  for  the  disease.  Thus,  while  organisation  and  weapon 
have  been  improved,  the  essential  strategy  of  the  attack  again 
tuberculosis  remains  the  same  as  it  was  fifty  years  ago.  The  mai: 
objective  is  still  avoidance  of  exposure,  and  the  strategy  is  still  th. 
of  a  frontal  assault  on  discoverable  sources  of  infection. 

“  From  the  standpoint  of  prevention,  curative  treatment  ar 
measures  designed  to  increase  resistance  to  infection  must  1 
regarded  as  supplementary.” 

In  my  view  it  is  imperative  that  the  chest  physician  shou: 
attend  the  special  care  sub-committees  constituted  by  the  loc.( 
health  authorities  to  advise  and  assist  the  medical  officer  of  healc 
on  the  factors  influencing  the  incidence  of  tuberculosis  within  t] 
area.  The  essential  thing  is  team  work  which  we  have  known 
the  past  and  which  must  continue  in  the  future. 

For  a  few  moments  let  me  direct  your  attention  to  the  questh 
of  health  centres. 

Their  conception  was  accepted  with  unanimity  by  every  bran< 
of  the  profession,  as  essential  units  in  the  framework  of  domicilia:; 
practice. 

Their  structure,  location  and  operation  were  naturally  ti 
subject  of  varied  opinions. 

During  recent  months  there  has  developed  a  marked  change 
the  attitude  of  many  of  the  practitioners  towards  these  centre 
This  may  be  due  to  the  fact  that  it  is  now  easier  to  obtain  buildii 
licences  for  the  extension  of  their  own  surgeries,  or  it  may  be  d; 
to  the  easing  of  their  domestic  problems.  Moreover,  some  of  the- 
hesitate  because  of  the  uncertainty  of  rental  charges,  income  ti 
allowances,  and  rota  obligations.  . 

The  need  for  the  provision  of  health  centres  is  so  imperatii 
to  the  successful  operation  of  the  practitioner  service  that  w 
representing  local  health  authorities,  should  press  for  their  ean 
erection  and  be  satished  with  buildings  of  a  less  elaborate  ty; 
than  those  we  had  originally  envisaged. 

In  normal  times  buildings  designed  for  health  work  should 
super  attract! v^e,  and  even  extravagant  in  structure  and  equi 
ment  ;  but  to-day  with  the  high  priority  for  housing,  schools  ai. 
factories,  we  must  cut  our  coat  according  to  our  cloth,  otherwi 
the  whole  scheme  of  health  centres  is  doomed  to  failure  unless  v 
can  get  them  erected  within  a  reasonable  time  while  the  docto 
are  still  in  the  mood  to  use  these  centres. 

In  my  own  area,  we  jdan  to  erect  hve  principal  centres  to  sen: 
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areas  containing  ])opulations  of  approximately  forty  to  fifty  thou- 
jjsand.  These  will  contain  accommodation  for  practitioners,  specia- 
r  lists’  clinics,  and  local  health  services.  In  each  of  these  five  areas 
ij  there  will  be  smaller  centres  to  serve  approximately  every  ten 
t!  thousand  of  the  population,  which  will  consist  of  consulting  and 
jl  waiting  rooms  for  four  to  six  doctors,  plus  accommodation  for  child 
H  welfare  services. 

The  additional  statutory  duty  of  care  and  aftercare  should  give 
local  health  authorities  ample  scope  for  social  work.  Clarifica- 
;  tion  is  needed  by  the  Ministry  of  Health  on  the  permissive  extent 
:|  of  this  work,  and  stupid  quibbles  about  convalescent  and  holiday 
j:  homes  and  the  inclusion  of  the  scheme  for  the  supply  of  milk  to 
ill  tuberculous  patients  settled  on  the  grounds  of  administrative 
■1;  efficiency  and  not  on  financial  considerations  between  the  State 
Hand  Local  Authority. 

|j  \Mien  we  get  into  our  stride,  this  important  work  of  care  and 
>1  aftercare  will  require  an  efficient  organisation  of  health  workers. 
:|  A  decision  on  the  training  background  for  the  health  visitor  and 
11  the  sanitary  inspector,  or,  as  I  prefer  to  call  the  latter,  health 
1  officer,  is  of  extreme  importance.  Most  are  agreed  that  for  the 
;  Health  \dsitor  a  basic  nursing  training  and  a  good  knowledge  of 
!}' midwifery  are  essential.  Careful  selection  of  pupil  health  visitors, 
il|with  the  personality  to  make  the  right  approach  to  the  people, 
‘j  women  with  common  sense,  and  a  good  general  knowledge,  are  of 
I  [greater  importance  than  an  advanced  knowledge  of  political  philo- 
ijsophy  and  economic  history. 

:!  The  technique  j)ractised  by  some  social  workers  with  high 
|i  academic  distinctions  is  generally  not  acceptable  to  the  Mrs.  Jones 
|<  or  the  Mrs.  Smith  living  in  Paradise  Terrace,  who  seek  advice  on 
1  the  everyday  problems  of  family  life. 

Tlie  sanitary  inspectors’  training  also  requires  revision  if  they 
I  are  to  continue  as  health  investigators.  A  fuller  understanding  of 
i  medical  and  social  problems,  particularly  nutrition  and  bacteriology, 
Avill  be  necessary.  Much  of  the  work  of  drain  inspection  and  house 
{ construction  might  appro])riately  be  undertaken  by  dei)artments 
:  better  qualified  to  supervise  this  type  of  work. 

Finally,  let  me  touch  briefly  on  some  of  the  other  principal 
:  services  that  remain  with  the  local  health  authorities. 

■  The  demands  on  the  ambulance  and  hospital  car  services 
I  have  far  exceeded  ex])ectation.  Although  most  of  the  long-distance 
K'ases  travel  by  train,  there  are  occasions  when  ambulances  have  to 
1  be  used,  and  in  such  cases  I  suggest  a  notification  should  be  sent  to 
‘the  local  health  authorities  en  route,  in  order  that  the  ambulance 
I  can  be  utilised  should  there  be  a  case  for  transference  to  any  place 
f  through  which  the  ambulance  will  ])ass  on  its  return  journey. 
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The  disastrous  collapse  of  the  school  dental  service  should  be 
a  warning  to  those  responsible  for  the  future  of  the  health  scheme 
to  think  again  before  suggesting  any  alterations  which  will  bring 
what  is  left  of  the  school  health  and  child  welfare  services  intc 
the  same  state  of  chaos. 

The  family  unit  conception  of  medical  care  by  the  genera! 
practitioner  is  in  theory  reasonable,  but  in  practice  the  ascertain¬ 
ment  and  follow-up  of  defects  in  children,  many  of  whom  belong 
to  apathetic  parents,  requires  an  organisation  capable  of  a  systematica 
check  on  the  periodical  medical  inspection  and  the  correction  ol 
the  defects  found. 

There  should  of  course  be  an  interchange  of  clinical  information 
between  all  the  doctors  concerned,  local  authority,  general  practi¬ 
tioners,  and  hospital  officers.  For  now  there  can  be  no  complaini 
of  encroachment  on  private  practice  by  the  continuance  of  oui 
clinics  which  give  relief  to  the  overworked  practitioners  and  the 
hospital  out-patients. 

It  is  unlikely  that  the  full-time  dental  services  of  local  authori¬ 
ties  will  be  rehabilitated  for  a  long  time,  for  the  meagre  remunera-, 
tion  in  comparison  with  private  practice  will  naturally  deter  dentaj 
surgeons  from  entering  this  branch  of  the  profession.  The  only 
solution  I  see  to  ensure  the  early  treatment  of  the  priority  classes, 
is  to  make  it  an  obligation  upon  dental  practitioners  who  havf 
entered  the  National  Health  Service  to  devote  one  or  two  sessions 
each  week  for  work  in  the  local  authorities’  dental  clinics  on  £ 
sessional  basis. 

As  I  said  earlier  in  this  paper,  there  are  stili  many  unexplored 
fields  for  the  medical  officer  of  health  in  his  work  of  acquiring  ai; 
accurate  knowledge  of  the  influences,  social,  environmental  ano 
industrial,  which  may  operate  prejudicially  to  health  in  his  area. 

A  closer  link  with  industrial  medicine,  and  investigations  int( 
the  increased  incidence  of  psychosomatic  diseases,  which  play  sucl 
a  big  part  in  the  present-day  sickness,  are  necessary. 

An  extension  of  the  mental  health  services,  a  reduction  in  the 
accidents  that  occur  in  the  home,  the  care  of  the  aged,  are  but  £ 
few  of  the  many  conditions  that  require  attention. 

The  promise  of  information  from  the  Ministry  of  Nationa- 
Insurance  relative  to  morbidity  statistics  should  help  to  assess  th(i 
local  influences  causing  sickness  in  our  areas. 

For  this  reason  it  will  be  necessary  to  have  trained  statistician: 
reinforced  with  all  the  mechanical  aids  to  correlate  the  information 
for  consideration  and  presentation. 

These  facts  will  serve  as  precursors  of  prevention  as  long  as  wc 
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are  prepared  and  equip  ourselves  for  their  proper  interpretation  for, 
as  Pasteur  said,  “  In  the  fields  of  observation  chance  only  favours 
the  mind  which  is  prepared." 

I  hope  that  the  one  or  two  suggestions  that  I  have  made  in 
this  Presidential  Address  may  contribute  something  towards 
bridging  the  gap  in  this  canyon  of  administrative  complexity,  and 
that  we,  as  an  essential  branch  of  the  medical  profession,  may 
I  during  the  coming  year  see  a  renaissance  of  our  status  and  a  recogni¬ 
tion  of  our  worth  commensurate  with  our  responsibilities,  always 
remembering  the  lines  of  Home,  "  Things  past  belong  to  memory 
alone.  Things  future  are  the  property  of  hope." 
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